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Special  Meeting 


□ Call  to  order 

□ Roll  call 


□ 11122009RB-01 


Thursday,  November  12,  2009 
2:00  P.M. 


GOVERNMENT 
DOCUMENTS  DEPT 


City  Hall,  Room  416  NOV  - 6 2009 

1 Dr.  Carlton  B.  Goodlett  Place 

San  Francisco,  California  94103  SAN  FRANCISCO 

PUBLIC  LIBRARY 


Focus:  HMO  plan  rates  and  benefits 


Committee  Chair  Claire  Zvanski 

Committee  Member  Scott  Heldfond,  Board  President 

Committee  Member  Karen  Breslin 

Committee  Member,  Sup.  Sean  Elsbernd 

Committee  Member  Sharon  Johnson 

Committee  Member  Mitch  Katz,  M.D. 

Committee  Member  Sharon  Ferrigno 

Discussion  Overview  of  Rates  and  Benefits  Committee  meetings 
item  (Committee  Chair  Zvanski) 

Next  committee  meeting:  December  10,  2009 

Documents  provided  to  Board  prior  to  meeting: 

None. 


Public  comments: 


□ 11122009RB-02 

Discussion  Preliminary  forecast  of  10-County  amount 

item  (Robin  Courtney) 

Documents  provided  to  Board  prior  to  meeting: 
None. 

Public  comments: 

□ 11122009RB-03 

Discussion  Report  on  October  11  General  Fund  projections  and 

item  impact  of  potential  rate  increases  (Greg  \A/agner, 

Director,  Mayor’s  Budget  Office) 

Documents  provided  to  Board  prior  to  meeting: 
None. 

Public  comments: 

□ 11122009RB-04 

Action  item  Analysis  of  proposed  HMO  rates,  plan  changes  and 

projected  contributions  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

Public  comments: 

Action: 

□ 11122009RB-05 

Action  item  Overview  of  dental  plan  rates  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

Public  comments: 

Action: 

□ 11122009RB-06 

Discussion  Opportunity  to  place  items  on  future  agendas 

Public  comments: 

□ 11122009RB-07 

Discussion  Opportunity  for  the  public  to  comment  on  any 

item  matters  within  the  Board’s  Jurisdiction 

Public  comments: 

Adjourn 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

• Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

■ A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

■ A member  may  comment  on  any  matter  within  the  Board’s  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager,  Laini  K.  Scott  for  further  assistance  at  (415)554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City's  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government's  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people’s  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people’s  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689: 
by  phone  at  (415)  554-7724;  by  fax  at  (415)  554-7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be  required  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 
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City  & County  of  San  FrandsGO 


|D|  HEALTH  SERVICE  BOARD 


1145  Market  Stree 


San  Francisco,  CA  94103 


RATES  AND  BENEFITS  COMMITTEE 


Minutes 

Special  Meeting 
Thursday,  November  12,  2009 
2:00  P.M. 

City  Hall,  Room  416 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  California  94103 


GOVERNMENT 
DOCUMENTS  DEPT 

DEC  1 4 2009 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Focus:  HMO  plan  rates  and  benefits 


□ Call  to  order 


□ Roll  call  Committee  Chair  Claire  Zvanski 

Committee  Member  Scott  Heldfond,  Board  President 
Committee  Member  Karen  Breslin 
Committee  Member,  Sup.  Sean  Elsbernd,  excused 
Committee  Member  Sharon  Johnson 
Committee  Member  Mitch  Katz,  M.D.,  excused 
Committee  Member  Sharon  Ferrigno 

This  meeting  was  called  to  order  at  2:26  p.m. 


□ 11122009RB-01  Discussion  Overview  of  Rates  and  Benefits  Committee  meetings 

item  (Committee  Chair  Zvanski) 

Next  committee  meeting:  December  10,  2009 

Documents  provided  to  Board  prior  to  meeting: 

None. 

■ Committee  Chair  Zvanski  reported  that  the 
next  committee  meeting  is  scheduled  on 
December  10,  2009.  She  noted  that 
additional  meetings  may  be  needed  to 


□ 11122009RB-02 


□ 11122009RB-03 


achieve  desired  results,  but  she  also  stressed 
the  need  to  control  costs. 

Public  comments:  None. 

Discussion  Preliminary  forecast  of  10-County  amount 

item  (Robin  Courtney) 

Documents  provided  to  Board  prior  to  meeting: 

None. 

■ Robin  Courtney,  HSS  Vendor  Contracts  and 
Performance  Manager,  reported  that  she  has 
completed  the  survey  for  seven  out  of  the  ten 
counties.  The  estimated  preliminary 
employer  contribution  increase  is  4.5%.  She 
anticipates  receiving  information  from  the 
remaining  three  counties  in  December. 

Public  comments:  None. 


Discussion  Report  on  October  11  General  Fund  projections  and 
item  impact  of  potential  rate  increases  (Greg  Wagner, 

Director,  Mayor’s  Budget  Office) 

Documents  provided  to  Board  prior  to  meeting: 
None. 


■ Greg  Wagner,  Director  of  the  Mayor’s  Budget 
Office,  reported  the  following  overview  on  the 
City’s  budget  projections: 

■ Last  year  a sharp  decline  in  revenues  led  to 
mid-year  budget  cuts.  For  fiscal  year  2009- 
2010,  the  City  closed  a $575.6M  General 
Fund  budget  shortfall. 

■ Due  to  a slow  economic  recovery  and 
revenue  weakness,  a significant  deficit  is 
projected  again  for  fiscal  year  2010-2011. 

■ The  decisions  made  regarding  health  benefits 
are  increasingly  having  a very  large  impact  on 
City’s  budget  as  a whole.  Retiree  and  active 
employee  healthcare  rates  are  growing 
considerably  faster  than  inflation,  salary 
costs  and  City  revenues. 

■ Healthcare  costs  for  active  City  employees 
are  growing  at  approximately  four  times  the 
rate  of  the  City  budget  as  a whole. 

■ Retiree  healthcare  costs  are  growing  at  a 
much  higher  rate  than  the  costs  for  active 
employees. 
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□ 11122009RB-04 


■ An  update  on  revenue  projections  in  the 
current  year  will  be  published  by  the 
Controller’s  Office  on  Monday,  November  16. 

■ The  City’s  budget  instructions  for  the  next 
fiscal  year  will  be  delivered  in  approximately 
10  days.  With  declining  revenues  and  rising 
expenditure  growth,  it  is  anticipated  that  the 
budget  deficit  will  be  similar  to  last  year’s 
large  deficit. 

■ Mr.  Wagner’s  PowerPoint  presentation  may 
be  viewed  on  the  myhss.org  website. 

Public  comments;  Gerry  Meister,  UESF-Retired 
Division  Chair,  asked  if  the  projection  of  retiree  costs 
on  the  graph  presented  (716%  increase  by  2013-14) 
includes  Medicare  retirees. 

Mr.  Wagner  responded  that  the  Medicare  retirees 
are  included  in  the  projection. 

Action  item  Analysis  of  proposed  HMO  rates,  plan  changes  and 
projected  contributions  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting; 
Report  prepared  by  Mercer. 

■ Jim  Dell,  Mercer  team,  presented  the 
following  regarding  the  most  recent  HMO 
proposals; 

■ The  rates  and  preliminary  contributions  are 
based  on  the  estimated  4.5%  10-County 
amount. 

■ All  of  the  vendors  were  requested  to  provide 
status  quo  renewal  proposals,  including  the 
mandated  plan  changes  to  comply  with  the 
Mental  Health  Parity  Act. 

■ United  Healthcare’s  renewal  proposal  for  the 
City  Health  Plan’s  monthly  administrative 
fees  is  a 1.5%  increase,  after  negotiations. 

Its  original  proposal  was  a 3%  increase. 

■ Kaiser  has  proposed  a 5.6%  increase  in  the 
overall  rates  for  active  employees  and  non- 
Medicare  retirees. 

■ Kaiser  continues  to  have  a 120-day  lag  with 
data  reporting;  therefore,  renewal  informa- 
tion is  based  on  data  through  March  2009. 
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■ Blue  Shield’s  latest  renewal  proposal  for  the 
non-Medicare  group  is  a 14.6%  increase;  the 
initial  proposal  was  a 16.3%  increase. 

■ Blue  Shield’s  renewal  proposal  is  based  on 
data  through  June  2009.  Further  changes 
are  expected  since  Blue  Shield  currently  does 
not  have  agreements  in  place  with  its 
providers  to  apply  to  the  2010-2011  plan 
year.  Therefore,  Blue  Shield  is  making 
projections  on  the  results  of  its  negotiations. 

■ Dr.  Dodd  stated  that  Blue  Shield  has 
completed  negotiations  with  only  15%  of  its 
medical  groups;  therefore,  it  is  unknown  how 
much  Blue  Shield  will  need  to  spend  to 
provide  care  for  the  HSS  membership 
population  and  it  is  projecting  increases  from 
those  groups. 

■ Commissioner  Heldfond  expressed  his 
dismay  with  Blue  Shield’s  original  16.3% 
increase  and  stated  that  he  has  no  objection 
to  delaying  the  process  to  obtain  bids  from 
other  vendors. 

■ Commissioner  Zvanski  stated  that  Blue 
Shield’s  revised  14.6%  increase  is  still 
outrageously  high  and  is  not  Justified  by  the 
trends.  She  also  expressed  an  interest  in 
obtaining  bids  from  other  vendors. 

■ Mr.  Dell  presented  the  following  for  the  HMD 
Medicare  renewals: 

■ Kaiser  has  proposed  a renewal  increase  of 
6.3%  for  its  Senior  Advantage  Plan  (Medicare 
Advantage  Prescription  Drug  Plan). 

■ Blue  Shield  has  submitted  two  Medicare 
proposals: 

o a Medicare  Coordination  of  Benefits 
Plan  (not  a Medicare  Advantage  Plan) 
at  a 39.8%  increase:  and 

o a Medicare  Advantage  Prescription 
Drug  Plan/COB  at  a 30.1%  increase 
(provided  to  members  in  Blue  Shield’s 
service  area,  which  is  narrower  than 
its  existing  HMO  plan). 
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■ Mr.  Dell  reported  the  following  regarding  the 
Mental  Health  Parity  Act  of  2009: 

■ The  Mental  Health  Parity  and  Addiction  Equity 
Act  of  2009  became  law  on  October  3,  2008. 
This  new  law  requires  group  health  plans 
offering  mental  health  or  substance  abuse 
benefits  to  provide  those  benefits  on  par  with 
medical  and  surgical  benefits. 

■ The  effective  date  for  HSS  plans  is  July  1, 
2010. 

■ The  overall  plan  design  changes  include: 

o removing  all  annual  and  lifetime  limits 
on  mental  health  and  substance 
abuse  benefits  (inpatient  and 
outpatient); 

o aligning  co-payments  and  co- 

insurance  amounts  with  medical  and 
surgical  benefits; 

o ensuring  pre-authorization  penalties 
are  no  more  restrictive  than  existing 
ones. 

■ Based  on  the  proposals  received,  Blue  Shield 
proposes  a 0.09%  increase  in  the  non- 
Medicare  rate  to  account  for  these  changes; 
Kaiser’s  increase  is  0.15%.  These 
percentage  increases  are  factored  into  the 
current  proposals. 

■ The  projected  aggregate  premium  dollars  for 
the  2010-2011  plan  year  are  as  follows: 

o City  Health  Plan  - $75.8M 
o Kaiser  - $250. 5M 
o Blue  Shield -$323.1M 

■ Negotiations  are  continuing  with  the  vendors. 

■ Commissioner  Heldfond  suggested  that  HSS 
staff  and  Mercer  continue  negotiations  with 
existing  vendors  and  if  significant  movement 
is  not  made  to  reduce  the  current  rate 
proposals,  that  the  Board  move  forward  with 
a competitive  strategy,  which  could  include 
alternative  pricing  through  other  vendors. 

■ The  complete  Mercer  HMO  PowerPoint 
presentation  may  be  viewed  on  the 
myhss.org  website. 
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Public  comments:  Richard  Rothman,  SEIU 
representative  and  retired  member,  suggested  that 
the  search  for  alternative  vendor  pricing  begin 
immediately  rather  than  waiting  two  weeks. 

Lucy  Johns,  a San  Francisco  independent  healthcare 
consultant  recently  appointed  as  one  of  two  public 
members  on  the  Health  Commission’s  Task  Force, 
urged  the  Board  to  insist  that  Blue  Shield 
confidentially  submit  its  contracts  with  CPMC  for 
review.  She  suggested  that  Blue  Shield’s  large  rate 
increases  may  be  attributable  to  the  cost  of  CPMC’s 
proposed  new  facility  on  Van  Ness  Avenue  and 
rebuilding  St.  Luke’s  Hospital  at  its  current  site,  as 
well  as  other  components  related  to  Brown  and 
Toland  Medical  Group  that  are  not  public 
information. 

Claire  Dunn,  Chair  of  Protect  Our  Benefits  and 
representative  for  the  retired  teachers  and  retired 
City  workers,  stated  that  Blue  Shield’s  proposed 
rates  are  not  affordable,  especially  for  members  who 
retired  long  ago  and  receive  far  less  money,  as  well 
as  active  members  with  families.  She  expressed 
support  for  the  Board’s  motion  to  take  further  action 
if  there  is  no  improvement  in  Blue  Shield’s  rate 
proposals  in  two  weeks. 

Ed  Murray,  Vice  President  of  Local  2121 
representing  City  College  of  San  Francisco  faculty 
and  United  Educators  of  San  Francisco,  stated  that 
City  College  members  constitute  16%  of  the  Health 
Service  System.  He  thanked  Commissioners  Zvanski 
and  Heldfond  for  acknowledging  that  the  proposed 
rates  are  not  affordable  for  the  City  College 
membership  and  urged  the  Board  to  do  everything  to 
roll  back  the  increases. 

Rachel  Richman,  Local  21  representative,  urged  the 
Board  to  look  at  alternate  plan  options  if  Blue  Shield 
does  not  lower  its  current  proposed  increase  to  a 
lower,  more  affordable  rate  within  the  next  two 
weeks. 

Angela  Thomas,  representing  San  Francisco  City 
College’s  classified  workers,  expressed  appreciation 
to  the  Board  for  recognizing  that  high  rate  increases 
create  hardships  on  members  and  hopes  that 
significant  progress  can  be  made  to  keep  increases 
low. 
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Larry  Barsetti,  representing  the  Veteran  Police 
Officers  Association  and  Protect  Our  Benefits  PAG, 
stated  that  the  number  of  public  safety  retirees 
(police  and  fire  departments)  is  increasing  and  many 
have  left  the  Bay  Area,  which  means  they  are 
covered  through  the  City  Plan.  He  commended 
Commissioners  Heldfond  and  Zvanski  for  their 
comments  regarding  Blue  Shield’s  high  increases. 

He  stated  that  his  membership  has  directed  him  to 
ask  the  Board  to  reduce  costs,  and  offered  his 
support  to  the  Board  before  the  Board  of 
Supervisors,  if  necessary. 

Bob  Damerin,  a retiree  with  the  American  Postal 
Workers’  Union,  stated  that  60-62%  of  people  file  for 
bankruptcy  due  to  medical  expenses  and 
approximately  75%  of  those  individuals  have  health 
insurance.  He  suggested  that  Blue  Shield  and  other 
insurance  companies  cut  back  on  bonuses  and  high 
profit  margins  rather  than  increasing  rates. 

Gerry  Meister,  Chair  of  UESF-Retired  Division,  stated 
that  the  current  Blue  Shield  proposal  is  very  similar 
to  the  situation  of  two  years  ago  and  she  would  like 
to  see  a provider  change  now. 

Angie  Morgan,  active  employee  of  City  College  of  San 
Francisco,  spoke  for  the  active  and  retired  City 
College  members.  She  urged  the  Board  not  to 
approve  Blue  Shield’s  proposed  increases. 

Action;  Motion  was  moved  and  seconded  by  the 
Committee  to  direct  HSS  staff  to  seek  significant 
rate  improvement  from  Blue  Shield  in  the  next  two 
weeks  or  seek  alternative  pricing  through  other 
vendors. 

Motion  passed:  5-0. 

Action  item  Overview  of  dental  plan  rates  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

■ Rhys  Evans,  Mercer  team,  presented  the 
following  overview  of  the  dental  rates: 

■ Delta  Dental’s  three-year  administration  rate 
guarantee  fee  has  just  expired.  Delta  is 
offering  a 0.00%  increase  in  its  administra- 
tion rate  guarantee  again  for  the  next  three 
years. 
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■ Based  on  claims  payment  patterns  and 
volume,  Delta  is  lowering  the  pre-fund 
amount  of  $250,000  to  $100,000,  resulting 
in  a cash  flow  release  of  $150,000  for  HSS. 

■ The  proposed  retiree  PRO  plan  renewal  is  an 
8%  increase  guaranteed  for  one  year  (the 
initial  plan  renewal  was  a 10%  increase). 

■ Delta  has  included  the  following  plan  design 
changes: 

o Expanded  IV  sedation  coverage; 

o General  anesthesia  and  IV  sedation 
coverage  for  selected  endodontic 
procedures  and  periodontal  surgeries; 
and 

o Frequency  limitation  to  Panorex  films 

■ The  DeltaCare  USA  active  and  retiree  plan 
renewal  increase  is  at  6.9%  with  a premium 
rate  guarantee  for  three  years. 

■ The  UHC  Dental  plan  (formerly  Pacific  Union) 
for  active  and  retired  members  is  a 0.0%  rate 
increase  with  a premium  rate  guarantee  for 
two  years. 

■ Commissioner  Zvanski  asked  Mr.  Evans 
about  including  implants  in  the  plan  for  active 
employees  since  that  benefit  was  added  for 
retirees  last  year. 

■ Mr.  Evans  responded  that  he  would  check 
into  Commissioner  Zvanski’s  request  and 
report  back  to  the  Board. 

■ The  complete  Mercer  Dental  PowerPoint 
presentation  may  be  viewed  on  the 
myhss.org  website. 

■ Commissioner  Zvanski  stated  that  she  should 
have  given  Blue  Shield  the  opportunity  to 
comment  in  Item  4 and  apologized  for  the 
oversight.  She  asked  the  representative  to 
address  the  Board  and  public  at  this  time. 

• Jeff  Hermosillo,  Blue  Shield  representative, 
stated  that  they  will  do  their  best  to  give  HSS 
members  the  best  rate  possible. 

■ Commissioner  Zvanski  stated  that  the  Board 
will  look  to  other  vendors  for  pricing  if  Blue 
Shield’s  proposed  rates  are  not  significantly 
reduced. 
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Public  comments:  None. 

Action:  No  Committee  action  was  taken  on  item  5. 


□ 11122009RB-06 

□ 11122009RB-07 

Adjourn:  4:25  p.m. 


Discussion 

item 


Opportunity  to  place  items  on  future  agendas 
Public  comments:  None. 


Discussion  Opportunity  for  the  public  to  comment  on  any 
item  matters  within  the  Board’s  Jurisdiction 

Public  comments:  None. 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

■ Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

• A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

■ A member  may  comment  on  any  matter  within  the  Board’s  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager,  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City’s  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government’s  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people’s  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people’s  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689; 
by  phone  at  (415)  554-7724;  by  fax  at  (415)  554-7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be  required  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.or^ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 


Health  Service  Board  Rates  and  Benefits  Committee  Meeting  Minutes  for  November  12,  2009 


Page  10 


City  & County  of  San  Francisco 

HEALTH  SERVICE  BOARD 

1145  Market  Street  ♦ Suite  200  ♦ San  Francisco,  CA  94103 


RATES  AND  BENEFITS  COMMITTEE 


Minutes 

Special  Meeting 
Thursday,  December  10,  2009 
2:30  P.M. 

City  Hall,  Room  416 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  California  94103 

Focus:  Determination  of  Final  Premium  Rates  and  Plan  Design  for  Medical  and 
Dental  Plans 


GOVERNMENT 
DOCUMENTS  DEPT 

JAN  2 2 2010 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


□ Call  to  order 

□ Roll  call  Committee  Chair  Claire  Zvanski 

Committee  Member  Scott  Heldfond,  Board  President 
Committee  Member  Karen  Breslin 
Committee  Member,  Sup.  Sean  Elsbernd,  excused 
Committee  Member  Sharon  Johnson 
Committee  Member  Mitch  Katz,  M.D., 

Committee  Member  Sharon  Ferrigno 

This  meeting  was  called  to  order  at  2:47  p.m. 

□ 12102009RB-01  Action  item  Approval  (with  possible  modifications)  of  the  minutes 

of  the  meeting  set  forth  below: 

■ Special  Rates  and  Benefits  Committee 
meeting  of  November  12,  2009 

Staff  recommendation:  Approve  minutes. 

Documents  provided  to  Board  prior  to  meeting: 

Draft  minutes 


Public  comments:  None. 


ii 


□ 12102009RB-02 


□ 12102009RB-03 


Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  the  Special  Rates  and 
Benefits  Committee  meeting  of  November  12,  2009. 

Motion  passed  6-0. 

Action  item  Report  on  10-County  Survey  results  for  Fiscal  Year 
2010-2011  and  approval  of  such  results,  subject  to 
final  approval  by  Health  Service  Board  (Robin  Courtney) 

Documents  provided  to  Board  prior  to  meeting: 
Report  on  final  10-County  Survey  results 

■ Robin  Courtney,  HSS  Chief  Financial  Officer, 
reported  that  the  final  10-County  Survey 
amount  for  FY  2010-11  is  $472.85,  which  is 
a 5.2%  increase  above  the  FY  2009-10 
amount  of  $449.37. 

■ The  complete  final  10-County  Survey  results 
may  be  viewed  on  the  myhss.org  website. 

Public  comments:  None. 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  the  final  10-County  amount  of 
$472.85  for  Fiscal  Year  2010-2011. 

Motion  passed  6-0. 

Action  item  Determination  of  final  City  Health  Plan  (PPO)  rates 
and  benefits  for  active  and  retired  HSS  members  for 
Plan  Year  2010-2011,  subject  to  final  approval  by 
Health  Service  Board  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

■ Rhys  Evans,  Mercer  Team,  reported  the 
following: 

■ The  claims  projections  have  been  updated  to 
include  the  months  of  September  and 
October.  The  active  and  non-Medicare 
retiree  experience  continues  to  be 
unfavorable;  those  groups  have  continued 
the  same  high  trend  experience  discussed  at 
the  October  meeting. 

■ Overall,  the  updated  projected  FY  2010-11 
premium  equivalent  rates  are  at  or  slightly 
below  those  disclosed  in  the  October 
meeting. 

■ The  retrospective  review,  which  determines 
the  change  in  the  stabilization  amount  to  be 
incorporated  into  the  premium  equivalent 
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rates,  anticipated  a $7M  shortfall  in  the 
2008-09  plan  year.  The  actual  revenue 
shortfall  was  $5.5M.  With  a $100,000 
increase  in  the  contingency  margin,  the  total 
shortfall  for  the  2008-09  plan  year  is  $5.6M. 
As  a result,  a stabilization  amount  of  $1.4M 
has  been  added  to  the  2010-11  plan  year 
($7.0M  less  $5.6M). 

■ The  closeout  liability  of  the  flex-funded  plan  is 
estimated  at  $4M  (as  of  June  30,  2009), 
which  is  lower  than  the  previous  closeout 
estimate  of  $8.5M.  Therefore,  $1.1M  will 
need  to  be  collected  for  the  premium 
equivalent  rates  over  the  2010-11  plan  year 
instead  of  $2.9M,  as  previously  estimated. 

■ To  maintain  equality  across  the  HSS  medical 
plans,  premium  rates  for  the  2010-11  plan 
year  are  increased  by  a uniform  0.2%  across 
all  categories. 

■ Committee  Chair  Zvanski  proposed 
postponing  taking  action  on  the  City  Plan 
rates  in  this  agenda  item  until  the  overall 
discussions  have  concluded  because  of 
potential  benefits  changes  in  the  following 
agenda  items,  which,  if  approved,  would 
apply  increases  across  the  board. 

■ The  entire  Mercer  presentation,  “Rates  and 
Benefits  Committee  2010-11  City  Health 
Plan  Renewal,”  may  be  viewed  on  the 
myhss.org  website. 

Public  comments:  None. 

Action:  No  action  was  taken  to  allow  further 
discussion,  which  may  impact  City  Health  Plan  rates 
and  benefits. 

Action  item  Determination  of  final  Delta  Dental  Plan  (PPO)  rates 
and  benefits  for  active  City  and  County  employees 
for  Plan  Year  2010-2011,  subject  to  final  approval 
by  Health  Service  Board  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

■ Rhys  Evans,  Mercer  Team,  presented  the 
following: 

■ The  employer  contribution  for  the  Delta 
Dental  Plan  for  active  City  and  County 
employees  is  $131.94  per  employee  per 
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month  for  the  2010-11  plan  year,  which  is  a 
13.2%  increase  over  the  2009-10  plan  year 
contribution  level. 

■ The  2010-11  plan  design  will  remain 
unchanged  from  the  current  plan. 

■ The  expected  revenue  shortfall  in  the  dental 
plan  was  $1.6M  for  the  2008-09  plan  year; 
however,  the  actual  revenue  shortfall  was 
$2.7M.  Due  to  a $200,000  change  in  the 
year-end  contingency  margin,  the  net 
shortfall  to  be  applied  to  the  2010-11 
premium  equivalent  rates  is  $1.3M. 

■ The  entire  Mercer  presentation,  “Rates  and 
Benefits  Committee  2010-11  Employee 
Dental  Plan  Renewal,”  may  be  viewed  on  the 
myhss.org  website. 

Public  comments:  None. 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  the  Delta  Dental  Plan  (PPO) 
rates  and  benefits  for  active  City  and  County 
employees  for  Plan  Year  2010-2011,  as  presented. 

Motion  passed  6-0. 

Action  item  Report  and  possible  action  regarding  Committee 
direction  to  HSS  staff  to  seek  significant  rate 
improvement  from  Blue  Shield  within  two-week 
period  or  seek  alternate  pricing  through  other 
vendors  made  at  November  12,  2009  Rates  and 
Benefits  Committee  meeting  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer 

■ Committee  Chair  Zvanski  reassured  members 
that  HSS  staff  has  been  instructed  to 
continue  seeking  pricing  from  alternative 
vendors  should  Blue  Shield’s  HMO  rates 
remain  unacceptable. 

■ Commissioner  Heldfond  reiterated  the 
Committee’s  commitment  to  finding  the  most 
affordable  rates  for  HSS  members. 

■ Prior  to  Mercer’s  presentation.  Commissioner 
Breslin  asked  for  a breakdown  of  rates  for 
non-Medicare  retirees,  single  plus  one 
dependent  and  single  plus  two  or  more 
dependents. 
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■ Jim  Dell,  Mercer  Team,  responded  that  a 
breakdown  of  the  non-Medicare  retiree  rates 
with  and  without  dependants  will  be  included 
in  the  charts  once  the  rates  are  closer  to 
being  finalized. 

■ Dr.  Dodd  responded  that  she  ran  the  retiree 
numbers  prior  to  this  meeting.  Out  of  a total 
of  approximately  10,000  members,  currently 
there  are  236  non-Medicare  retirees  with 
employee  plus  two  or  more  dependents 
enrolled  in  Blue  Shield  and  186  non- 
Medicare  retirees  with  employee  plus  two  or 
more  dependents  enrolled  in  Kaiser.  There 
are  73  Medicare  retirees  with  plus  two  or 
more  dependents  enrolled  in  Blue  Shield  and 
78  Medicare  retirees  with  plus  two  or  more 
dependents  enrolled  in  Kaiser. 

■ Jim  Dell,  Mercer  Team,  presented  the 
following  update  on  HMO  plan  renewals: 

■ As  a result  of  the  November  12,  2009  Rates 
and  Benefits  Committee  meeting,  the  HMO 
plans  were  instructed  to  review  their  renewal 
proposals.  The  possibility  of  seeking 
alternative  pricing  through  another  HMO 
vendor  was  also  raised  at  the  last  Committee 
meeting,  should  the  Committee  find  the 
updated  proposals  unsatisfactory. 

■ Blue  Shield’s  updated  renewal  proposals  are 
as  follows: 

o Non-Medicare  rate  increase  reduced 
from  14.6%  to  13.9%  (estimated 
premium  reduction  of  $1.8M); 

o Combined  Medicare  Advantage  (MA- 
PD)/Coordination  of  Benefits  (COB) 
rate  increase  reduced  from  30.1%  to 
24.5%  (estimated  premium  reduction 
of$1.0M): 

o COB  only  scenario  rate  increase 
reduced  from  39.8%  to  39.4%  to 
reflect  a level  retention  level  relative 
to  2009-10  (estimated  premium 
reduction  of  $0.1M). 

■ Kaiser’s  renewal  proposal  remains 
unchanged  from  the  last  Committee  meeting. 
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■ Mercer  has  held  discussions  with  vendors 
who  would  likely  bid  on  HSS  business.  Some 
of  the  vendors  offer  narrower  networks  as  an 
option,  which  would  exclude  certain  higher 
cost  providers  and  facilities. 

■ The  RFP  process  has  not  yet  been  formally 
initiated. 

■ Commissioner  Heldfond  clarified  that  the 
discussions  with  potential  new  vendors  were 
on  the  basis  of  a total  replacement  of  a 
medical  plan,  not  an  addition  to  existing 
plans. 

■ Committee  Chair  Zvanski  recommended  that 
any  action  for  items  5 and  6 be  combined 
into  one  action  item  and  asked  for  the 
introduction  of  item  6 at  this  time. 

■ The  entire  Mercer  presentation,  “Update  on 
HMO  Plan  Renewals,”  may  be  viewed  on  the 
myhss.org  website. 

Public  comments:  None. 

Action:  No  action  taken  at  this  time  to  allow  for 

inclusion  of  possible  item  6 action. 

Action  item  Analysis  and  possible  action  regarding  proposed 

HMO  rates,  possible  plan  changes  and  projected 

contributions,  including: 

1.  updating  Kaiser  fully-insured  HMO  proposal; 

2.  updating  Blue  Shield  of  California  fully-insured 

HMO: 

3.  reviewing  Blue  Shield  HMO  plan  changes; 

4.  reviewing  Kaiser  HMO  plan  changes; 

5.  reviewing  the  RFP  progress  for  alternative  HMO 

vendor,  including  narrowing  network  to  exclude 

Sutter.  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 

Report  prepared  by  Mercer 

■ Jim  Dell,  Mercer  Team,  continued  his 
presentation  from  item  5 and  reported  the 
following: 

■ Kaiser’s  proposed  renewal  for  active 
employees  and  non-Medicare  retirees  is  a 
5.6%  increase; 
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■ Blue  Shield’s  proposed  renewal  for  active 
employees  and  non-Medicare  retirees  is  a 
13.9%  increase  (reflecting  a business 
concession  of  0.7%  since  the  November 
meeting): 

■ Kaiser’s  proposed  Medicare  rates  are  a 6.3% 
increase: 

■ Blue  Shield’s  Medicare  Advantage  plan 
renewal  increase  has  been  reduced  from 
39.4%  to  24.5%  and  the  COB  only  increase 
has  been  reduced  by  0.4%  to  reflect  a flat 
retention  rate  relative  to  the  2009-10  plan 
year. 

■ There  are  two  potential  approaches  for 
offering  benefits  to  Medicare  retirees: 

o Offer  the  Coordination  of  Benefits  plan 
only  to  all  retirees: 

o Offer  the  Medicare  Advantage  (MA-PD) 
plan  for  those  residing  in  the  MA-PD 
service  area,  and  the  COB  plan  for  all 
other  members  (network  same  as  non- 
Medicare  HMO). 

■ The  above-noted  options  are  almost  identical 
with  the  following  exceptions: 

o Under  the  MA-PD,  specialist  visits  are 
only  allowed  with  physician  referral: 
and 

o The  MA-PD  does  not  cover  family 
planning  or  infertility  benefits. 

■ A number  of  potential  design  changes  have 
been  outlined  in  light  of  increased  premium 
costs  facing  the  HSS  membership  and 
employers.  These  potential  changes  have 
been  requested  across  both  HMDs  and 
includes  active  and  retired  members. 

■ The  mental  health  parity  requirements,  which 
will  become  effective  for  the  plans  as  of 
July  1,  2010,  will  be  made  in  order  to  bring 
the  plans  into  compliance: 

o Non-Medicare  rate  increase  of  0.09% 
for  Blue  Shield  and  0.15%  for  Kaiser 
(specific  changes  outlined  on  page  13 
of  Mercer  PowerPoint). 


Health  Service  Board  Rates  and  Benefits  Committee  Meeting  Minutes  for  December  10,  2009 


Page  7 


*'W  J ■ ,-f  •>  ' V }ll*'  f ^ i 
■A,t0  , .,  ,^r  .,  ; ^ . - 

• "V^^  7 1*  < 

•:■».  ' - '.  r ^*e>  .U>., 

. T 

■ ' ' '.>■•'•  /..■  (i,'  a’  ■■;.'>  •'  ’*' 

'.7' 

■;■•'•  A ■>., * 


v"  •■■  ■■,..•:  > , '•/  '-'-I  '.V 
• iKt; 


■ The  impact  of  Blue  Shield’s  alternative 
benefit  design  changes  (and  rate  reductions) 
is  listed  on  page  14  of  the  Mercer  report. 
Benchmarking  data  on  page  26  compares 
HSS,  CalPERS,  other  county  governments 
and  large  employers  reflecting  areas  in  which 
premium  costs  may  be  reduced  (and 
copayments  increased).  The  impact  of  Blue 
Shield’s  benefit  design  changes  include  the 
following: 

o Increase  copayment  from  $15  to  $20; 

o Increase  inpatient  hospitalization 
copayment  from  $100  to  $200; 

o Increase  outpatient  hospitalization 
copayment  from  $50  to  $100; 

o Increase  emergency  room  copayment 
from  $50  to  $100; 

o Introduce  $15  copayment  for 

preventive  services  and  p re/ post- natal 
care; 

o Introduce  $10,000  lifetime  maximum 
for  infertility  benefits  (including 
infertility  drugs); 

o Reduce  annual  visit  limitation  on 
acupuncture  and  chiropractic  from  30 
visits  per  year  to  15  visits  per  year. 

■ Committee  Chair  Zvanski  noted  that  the 
above-listed  proposed  design  changes  may 
be  made  across  the  board  for  all  of  the  HSS 
plans,  including  the  City  Health  Plan. 

■ The  impact  of  Kaiser’s  alternative  benefit 
design  changes  (and  rate  reductions)  is  listed 
on  page  15  of  the  Mercer  report.  Bench- 
marking data  on  page  27  compares  HSS, 
CalPERS,  other  county  governments  and 
large  employers  reflecting  areas  in  which 
premium  costs  may  be  reduced  (and 
copayments  increased).  The  impact  of 
Kaiser’s  benefit  design  changes  include  the 
following: 

o Increase  copayment  from  $10  to  $15; 

o Increase  inpatient  hospitalization 
copayment  from  $100  to  $200; 
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o Increase  outpatient  hospitalization 
copayment  from  $10  to  $100; 

o Increase  emergency  room  copayment 
from  $50  to  $100; 

o Introduce  $10,000  lifetime  maximum 
for  infertility  benefits  (including 
infertility  drugs)  (not  currently  a Kaiser 
benefit); 

o Reduce  annual  visit  limitation  on 
acupuncture  and  chiropractic  from  30 
visits  per  year  to  15  visits  per  year. 

■ Commissioners  Zvanski  and  Breslin  asked  for 
additional  information  on  the  range  of  costs 
for  infertility  treatments  to  determine  if  a 
$10,000  lifetime  maximum  is  a sufficient 
benefit  to  offer  members. 

■ Commissioner  Zvanski  also  asked  for 
utilization  data  on  acupuncture  and 
chiropractic  treatments.  She  stated  that  she 
would  like  the  Board  to  consider  a copayment 
increase  in  the  plans  and  asked  the  other 
commissioners  for  suggestions  of  other  plan 
adjustments. 

■ Commissioner  Heldfond  stated  that  he  would 
also  like  to  hear  from  the  members.  He 
confirmed  that  Dr.  Dodd  and  Mercer  are 
continuing  discussions  with  third  party 
vendors  and  stated  that  he  assumes  Blue 
Shield  is  continuing  its  efforts  with  its 
network  contracts  to  lower  its  proposed 
increases  to  the  Health  Service  System. 

■ Commissioner  Zvanski  asked  for  utilization, 
impact  and  disruption  information  for  the  MA- 
PD  network. 

■ Dr.  Katz  departed  this  meeting  at  3:20  p.m. 

■ Commissioner  Johnson  departed  this  meeting 
at  3:28  p.m. 

■ Commissioner  Heldfond  departed  this 
meeting  at  4:33  p.m. 

■ Supervisor  Elsbernd  returned  to  this  meeting 
at  4:35  p.m. 

■ The  entire  Mercer  presentation,  “Update  on 
HMO  Plan  Renewals,”  may  be  viewed  on  the 
myhss.org  website. 
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□ 12102009RB-07 


Public  comments:  Herbert  Weiner,  retired  City 
employee,  stated  his  opposition  to  Blue  Shield’s 
rates,  and  asked  if  another  provider  may  be  added 
to  increase  competition. 

Commissioner  Zvanski  responded  that  the 
Committee  is  considering  replacing  Blue  Shield,  not 
adding  another  plan  to  compete  with  Blue  Shield. 

Ed  Murray,  Local  2121  representative  for  San 
Francisco  City  College  faculty,  also  stated  his 
opposition  to  Blue  Shield’s  rates  and  urged  the 
Board  to  select  another  health  plan  if  Blue  Shield 
does  not  lower  its  rates.  He  stated  his  preference 
not  to  raise  Kaiser’s  copayment  rates  if  the  benefits 
are  not  clear. 

Commissioner  Heldfond  referenced  six  e-mails  from 
members  expressing  their  concern  and  preference 
regarding  the  health  plans.  He  requested  attaching 
the  e-mails  to  the  minutes. 

Larry  Barsetti,  Protect  Our  Benefits  PAC  Vice 
President,  stated  that  the  proposed  $20  copayment 
increase  would  be  a financial  burden  on  the  retired 
membership.  He  also  expressed  agreement  to 
replacing  Blue  Shield  with  another  vendor,  if  their 
rates  are  not  sufficiently  reduced. 

Gerry  Meister,  UESF-Retired  Division  Chair,  asked 
the  Committee  not  to  raise  copayments  on  any  of 
the  plans,  as  the  retired  members  would  be  greatly 
impacted. 

Action:  No  action  was  taken  on  this  item. 

Discussion  Overview  of  next  Rates  and  Benefits  Committee 
item  meeting  (Committee  Chair  Zvanski) 

Next  committee  meeting:  January'  14,  2010  at  1:00 
p.m..  Room  416  City  Hall 

Documents  provided  to  Board  prior  to  meeting: 

None. 

■ Commissioner  Zvanski  stated  that  the  next 
Rates  and  Benefits  Committee  meeting  is 
scheduled  on  January  14,  2010;  however,  an 
additional  meeting  is  highly  likely,  especially 
if  Blue  Shield  is  replaced  by  another 
healthcare  provider. 

Public  comments:  None. 
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□ 12102009RB-08  Discussion 

item 


Opportunity  to  place  items  on  future  agendas 
Public  comments:  None. 


□ 12102009RB-09  Discussion 

item 


Opportunity  for  the  public  to  comment  on  any 
matters  within  the  Board’s  jurisdiction 


Public  comments:  Lucy  Johns,  a San  Francisco 
independent  healthcare  consultant,  alerted  the 
Committee  that  if  a new  HMO  is  selected  and  it  does 
not  commit  to  more  than  one  year  of  rates,  the  first 
year  may  provide  good  rates  but  possible  large 
increases  may  be  applied  in  the  following  years.  She 
warned  that  all  private  HMOs  in  a monopoly  pricing 
position  will  behave  like  a monopoly. 

Herbert  Weiner  asked  about  the  impact  of  the 
impending  national  healthcare  legislation.  He  also 
stated  that  if  one  is  seriously  ill,  the  proposed 
copayment  increases  can  add  up  quickly,  especially 
for  those  who  can  least  afford  it. 


□ Adjourn:  4:44  p.m. 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

■ Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

• A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

■ A member  may  comment  on  any  matter  within  the  Board’s  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager,  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City’s  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government’s  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people’s  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people’s  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689; 
by  phone  at  (415)  554-7724;  by  fax  at  (415)  554-7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http;//www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  actior!  may  be  ,"equired  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 
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12/03/2009  02:57  AM 


houstonwray 


To  laini.scott@sfgov.org 
cc 
bcc 


Please  resnond  to 


Subject  health  premiums 


Once  again,  I voice  my  objections  to  the  inequity  of  City  Plan  premiums  for 
retirees  vis  a vis  those  for  Kaiser  and  Blue  Cross.  I cannot  be  at  the  board 
meeting  Dec  10,  so  I am  writing  Laini  Scott  to  pass  on  these  comments.  I am 
paying  $1200.00  more  this  year  than  last  for  third  rate  coverage  through 
United  Health  Care.  The  city  maintains  this  is  the  only  avenue  open  to  me  as 
an  out  of  area  retiree.  My  radiation  treatments  for  cancer  not  covered  by  UHC 
have  left  me  deeply  in  debt.  I don't  imagine  either  UHC  or  the  Health  Service 
System  Board  really  lose  sleep  over  this.  The  Board  talks  a good  act 
(Service,  Affordability  Choice)  but  like  all  bodies  politic  are  found  woefully 
wanting.  Wonder  Woman  Pelosi  and  her  coconspirator  Reid  can't  create  a 

national  health  plan  that  would  really  make  a difference  in  a peasanf's er, 

I mean  citizen's  life.  The  Health  Service  System  could  strive  to  be  a model 
for  the  nation  but  is  content  to  wallow  in  self  satisfaction  ande  complacence. 
Well,  Life  isn't  supposed  to  be  fair  but  when  it  becomes  truely  oppresive 
something  needs  to  be  done.  At  least  try  to  minimize  the  screw  job  this  year, 
Puleez.  Yours,  Houston  Wray 
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Tania  Madfes 


11/24/2009  12:40  PM 


To  <laini.scott@sfgov.org> 
cc 
bcc 


Subject  HSS  rates  and  benefits 


History: 


P This  message  has  been  replied  to. 


When  considering  plans,  rates,  and  benefits,  it  might  be  a very  good  idea  to  also  consider  the  fine 
print  contained  in  the  proposals  by  vendors. 

We  were  amazed  that  HSS  negotiated  a contract  with  Blue  Shield  for  employees  of  the  City  and 
County  of  San  Francisco  that  does  not  provide  equal  benefits  to  those  employees  who  live  within  San 
Francisco!  The  Summary  of  Benefits  bookiet  expiained  that  the  "employer-sponsored  Medicare 
Prescription  Drug  Plan  for  City  and  County  of  San  Francisco  retirees"  provided  three  types  of 
co-payments  depending  upon  whether  the  prescription  was  fiiled  at  a preferred  pharmacy,  a network 
pharmacy,  or  maii  order.  The  preferred  pharmacies  were  to  be  found  at  Albertson's  or  Longs 
drugstores  and  the  co-pays  at  these  pharmacies  included  $10  for  a 90-day  supply  of  a formulary 
generic  drug  and  $40  for  a 90-day  supply  of  a formulary  brand  drug.  Co-pays  for  the  90-day  supply  of 
a formulary  generic  drug  at  a network  pharmacy  are  to  be  $15  and  $60  for  a 90-day  supply  of  a 
formulary  drug.  Quite  a difference  in  costs  for  the  insured.  The  problem  is  that  Long's  no  longer  exists 
and  has  been  replaced  by  CVS.  There  is  only  one  CVS  pharmacy  in  San  Francisco  and  it  is  not  exactly 
convenient  for  everyone.  And,  there  are  no  Albertson's  in  San  Francisco.  How  is  it  possible  that  such  a 
contract  was  approved  by  the  Board? 

In  addition,  it  would  be  considerate  to  make  sure  that  members  of  HSS  are  provided  with  the  details 
prior  to  being  forced  to  choose  a plan.  When  forced  to  choose  between  either  Blue  Shield  or  Kaiser, 
there  were  no  details  provided  by  Blue  Shield.  When  we  phoned  Blue  Shield,  we  were  told  to  contact 
HSS.  When  we  contacted  HSS,  HSS  employees  were  always  courteous  and  anxious  to  be  helpful,  but 
did  not  know  anything  about  the  various  plans. 

I have  a long  and  detailed  record  of  phone  calls,  names,  and  responses  of  both  Blue  Shield  and  HSS 
employees.  As  members  of  HSS  since  1966,  we  were  dismayed  this  year  when  suddenly  things 
seemed  to  be  so  chaotic  and  non-sen/ice  oriented.  We  are  hoping  for  a return  to  what  we  have  always 
known  as  a service-oriented  organization  seeking  to  provide  the  best  to  its  members. 


Tania  Madfes 
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1 1/24/2009  09:43  AM 


History: 


To  laini.scott@sfgov.org 
cc 
bcc 

Subject  2010-11  Benefit  Proposals 
^ This  message  has  been  replied  to. 


I will  be  unable  to  attend  the  Health  System  Board  meeting  in  December  and  would  like  my  comments 
included  in  the  public  testimony. 

I am  a retiree  with  one  dependent  and  we  will  both  be  Medicare  eligible  next  fiscal  year.  We  are  in  the 
Blue  Shield  plan  and  have  been  very  satisfied  with  our  choice  of  doctors  and  the  service  we  receive.  I urge 
the  Board  to  retain  the  Coordination  of  Benefits  plan  and  not  switch  to  the  more  restricted  one  being 
considered.  It  is  nearly  impossible  to  find  a doctor  who  is  accepting  new  patients  and,  should  our  doctors 
not  be  in  the  MA-PD  group,  we  would  have  difficulty  making  the  change. 

I do  not  want  to  be  left  with  Kaiser  as  my  only  option. 

Thank  you. 


Judith  Schutzman 
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Edwin  Sarsfield 


To  laini.scott@sfgov.org 


11/24/2009  08:52  AM 


History: 


bcc 

Subject  Dental  coverage 
^ This  message  has  been  replied  to. 


Warm  greetings  from  Lake  Tahoe ....  given  the  existing  dental  coverage,  the  cost 
of  one  dental  procedure  ( i . e . 

crown  for  one  tooth)  can  be  $1300.00...!  would  be  willing  to  pay  an  increased 
monthly  premium  to  have  an 

increase  in  coverage  which  meets  existing  costs.  "Thank  you"  Edwin  Sarsfield 
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David  Barrios  To  laini.scott@sfgov.org 

11/23/2009  10:36  PM 

Subject  dependent  benefit  costs 
History:  p This  message  has  been  replied  to. 


Hello, 

I will  be  unable  to  attend  the  HSS  rate  review  meeting  on  December 
10th,  but  wanted  to  voice  my  opinion.  I am  a teacher  at  Galileo  High 
School  in  SFUSD  and  have  been  very  distraught  the  past  few  years  as 
the  take-home  pay  for  teachers  with  families  has  gone  down  as  the 
costs  of  dependent  benefits  has  skyrocketed.  Even  with  the  increase  in 
salary  from  prop  A and  incremental  bumps,  the  take-home  continues  to 
get  lower.  I feel  that  those  with  families  are  holding  an  unfair 
amount  of  the  burden  especially  with  many  school  districts  that  offer 
plans  where  dependents  are  covered  at  no  extra  cost.  During  a time 
where  we  want  to  retain  young  teachers  it  is  important  to  consider 
that  those  with  families  tend  to  be  the  younger  teachers.  Thank  you 
for  giving  me  the  opportunity  to  voice  my  opinion. 

Sincerely, 

David  Barrios 


11/24/2009  07:16  AM 


History: 

Hello, 


To  laini.scott@sfgov.org 
cc 
bcc 

Subject  Health  Insurance 
^ This  message  has  been  replied  to. 


Received  the  HSS  newsletter  regarding  the  12/10  Health  Board  meeting.  As  I will  be  unable  to  attend,  I 
wish  to  strongly 

express  my  views  in  the  hopes  of  bringing  about  change  to  the  existing  rates.  I currently  have  Blue  Shield 
coverage. 

I vehemently  object  to  the  lack  of  a per-child  tiered  rate  system.  Why  should  a parent  of  two  children  pay 
just  as  much  for 

insurance  as  a person  with  eight  children??  This  makes  absolutely  no  sense  to  me  and  I would 
appreciate  it  if  you  could 

convey  my  opinion  to  those  who  negotiate  rates  for  CCSF.  We  all  know  that  costs  are  increasing  but  I 
think  that  cost  should 

be  shared  proportionately  based  on  the  number  of  children  one  has  - not  the  flat  Employee  + 2 rate. 

Please  use  this  communication  in  any  way  you  deem  suitable  in  order  to  ensure  that  our  voices  are  heard. 
Thank  you. 


Lana  Lee 
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Ciiy  8c  County  of  San  Ftanci 


HEALTH  SERVICE  BOARD 


1145  Market  Street  Suite  200  ♦ San  Francisco,  C A 94103 


RATES  AND  BENEFITS  COMMITTEE 


Notice  and  Agenda 

Special  Meeting  01 -l  1 - 1 o A08 : 20  RCVD 


Thursday,  January  14,  2010 
12:00  P.M. 


GOVERNMENT 
DOCUMENTS  DEPT 


JAN  1 1 2010 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Focus:  Determination  of  Final  Premium  Rates  and  Plan  Design  for  Medical  and 
Dental  Plans 


City  Hall,  Room  416 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  California  94103 


I ' Call  to  order 

n Roll  call  Committee  Chair  Claire  Zvanski 

Committee  Member  Scott  Heldfond,  Board  President 
Committee  Member  Karen  Breslin 
Committee  Member,  Sup.  Sean  Elsbernd 
Committee  Member  Sharon  Johnson 
Committee  Member  Mitch  Katz,  M.D. 

Committee  Member  Sharon  Ferrigno 

□ 01142010RB-01  Action  item  Approval  (with  possible  modifications)  of  the  minutes 

of  the  meeting  set  forth  below: 

■ Special  Rates  and  Benefits  Committee 
meeting  of  December  10,  2009 

Staff  recommendation:  Approve  minutes. 

Documents  provided  to  Board  prior  to  meeting: 

Draft  minutes. 


Public  comments: 
Action: 


01142010RB-02  Action  item 


01142010RB-03 


01142010RB-04 


01142010RB-05 


Determination  of  final  City  Health  Plan  (PPO)  rates 
and  benefits  for  active  and  retired  HSS  members  for 
Plan  Year  2010-2011.  subject  to  final  approval  by 
Health  Service  Board  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer:  "City  Health  Plan 
Rene\A/al,"  dated  January  14,  2010. 

Public  comments: 

Action: 

Action  item  Determination  of  final  Dental  Plan  rates  and  benefits 
for  retired  employees  for  Plan  Year  2010-2011. 
subject  to  final  approval  by  Health  Service  Board 

(Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer:  "Overview  of  HSS 
Dental  Renewals.”  dated  November  12,  2009. 

Public  comments: 

Action: 

Action  item  Continued  from  December  10,  2009  meeting: 

Report  and  possible  action  regarding  Committee 
direction  to  HSS  staff  to  seek  significant  rate 
improvement  from  Blue  Shield  within  two-week 
period  or  seek  alternate  pricing  through  other 
vendors  made  at  November  12.  2009  Rates  and 
Benefits  Committee  meeting  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer:  "Rates  and  Benefits 
Update  on  HMO  Plan  Renewals."  dated  January  14, 
2010. 

Public  comments: 

Action: 

Action  item  Analysis  and  possible  action  regarding  proposed 
HMO  rates,  possible  plan  changes  and  projected 
contributions,  including: 

1.  Reviewing  Blue  Shield  HMO  plan  changes; 

2.  Reviewing  Kaiser  HMO  plan  changes: 

3.  Updating  Kaiser  fully-insured  HMO  proposal: 

4.  Updating  Blue  Shield  of  California  fully-insured 
HMO; 
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5.  Making  decision  on  Medicare  COB  only  or  MA- 
PD/COB  combination,  if  Blue  Shield  is  retained 
as  an  existing  vendor; 

6.  Determining  the  final  Blue  Shield  HMO  rates  and 
benefits  for  active  and  retired  HSS  members  for 
Plan  Year  2010-2011,  or  alternative  plan, 
subject  to  final  approval  by  Health  Service 
Board;  and 

7.  Determining  the  final  Kaiser  HMO  rates  and 
benefits  for  active  and  retired  HSS  members  for 
Plan  Year  2010-2011,  subject  to  final  approval 
by  Health  Service  Board.  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer:  “Rates  and  Benefits 
Update  on  HMO  Plan  Renewals,"  dated  January  14, 
2010. 

Public  comments: 

Action: 

□ 01142010RB-06  Action  item 

Consider  scheduling  additional  Rates  and  Benefits 
Committee  meeting  (Committee  chair  Zvanski) 

Potential  dates: 

■ Tuesday,  January  26,  2010  at  10:00  a.m., 
Room  416,  City  Hall 

■ Thursday,  January  28,  2010  at  1:00  p.m.. 
Room  416,  City  Hall 

Documents  provided  to  Board  prior  to  meeting: 
None. 

Public  comments: 

Action: 

□ 01.142010RB~07  Discussion 

item 

Opportunity  to  place  items  on  future  agendas 
Public  comments: 

n 01142010RB-08  Discussion 

item 

Opportunity  for  the  public  to  comment  on  any 
matters  within  the  Board’s  jurisdiction 

Public  comments: 

□ Adjourn 

HeaKh  Sei  vice  Board  Rales  and  Benefits  Committee  iVleeting  Agenda  for  January  14,  2010 


Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

• Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

• A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

■ A member  may  comment  on  any  matter  within  the  Board's  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager.  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site;  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City's  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government's  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Dcstro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689; 
by  phone  at  (415)  554-7724;  by  fax  at  (415)  554-7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be  required  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phonos,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 


City  8c  County  of  San  Francis 


1145  Market  Street  ♦ Suite  200  > San  Francisco,  CA  94103 


RATES  AND  BENEFITS  COMMITTEE 


M i n utes 

Special  Meeting 

Thursday,  January  14,  2010 

12:00  P.M. 

City  Hall,  Room  416 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  California  94103 


Focus:  Determination  of  Final  Premium  Rates  and  Plan  Design  for  Medical  and 
Dental  Plans 


□ Call  to  order 

□ Roll  call  Committee  Chair  Claire  Zvanski 

Committee  Member  Scott  Heldfond,  Board  President 
Committee  Member  Karen  Breslin 
Committee  Member,  Sup.  Sean  Elsbernd,  excused 
Committee  Member  Sharon  Johnson 
Committee  Member  Mitch  Katz,  M.D.,  excused 
Committee  Member  Sharon  Ferrigno,  arrived  12:35  p.m. 

□ 01142010RB-01  Action  item  Approval  (with  possible  modifications)  of  the  minutes 

of  the  meeting  set  forth  below: 

■ Special  Rates  and  Benefits  Committee 
meeting  of  December  10,  2009 

Staff  recommendation:  Approve  minutes. 

Documents  provided  to  Board  prior  to  meeting: 

Draft  minutes. 


Public  comments:  None. 


□ 01142010RB-02 


Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  the  Rates  and  Benefits 
Committee  meeting  of  December  10,  2009. 

Motion  passed  4-0. 

Action  item  Determination  of  final  City  Health  Plan  (PPO)  rates 
and  benefits  for  active  and  retired  HSS  members  for 
Plan  Year  2010-2011,  subject  to  final  approval  by 
Health  Service  Board  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer:  “City  Health  Plan 
Renewal,"  dated  January  14,  2010. 

■ Rhys  Evans,  Mercer  Team  actuary,  reported 
the  following: 

■ The  proposed  City  Plan  rates  are  based  on 
updated  projections  that  were  provided  to  the 
Board  at  its  December  10,  2009  meeting. 

■ The  only  potential  changes  will  be  to  comply 
with  the  Mental  Health  Parity  Act,  which  will 
have  minimal  impact  (approximately  .02%). 

■ The  10-County  amount  has  been  updated  in 
the  current  version  of  the  Mercer  report  to 
reflect  the  correct  amount  ($472.85). 

■ Commissioner  Zvanski  asked  for  an 
explanation  of  the  $41.87  amount  across  the 
board  in  the  “expense”  category. 

■ Mr.  Evans  responded  that  the  majority  of  the 
$41.87  amount  in  the  expense  category  is 
UHC’s  administrative  fee,  which  is  consistent 
with  last  year’s  renewal.  There  is  also  an 
allowance  for  value  based  pricing  in  that 
amount,  which  is  the  potential  savings  that 
UHC  can  gain  from  negotiating  better  pricing 
if  a member  goes  outside  the  network.  The 
HSS  $1.04  per  member  per  month 
administrative  fee  is  also  included  in  this 
amount. 

■ The  entire  Mercer  presentation,  “Rates  and 
Benefits  Committee  2010-11  City  Health  Plan 
Renewal,"  may  be  viewed  on  the  myhss.org 
website. 

Public  comments:  None. 
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□ 01142010RB-03 


□ 01142010RB-04 


Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  the  City  Health  Plan  rates  and 
benefits  for  active  and  retired  HSS  members  for  Plan 
Year  2010-11. 

Motion  passed  4-0. 

Action  item  Determination  of  final  Dental  Plan  rates  and  benefits 

for  retired  employees  for  Plan  Year  2010-2011, 
subject  to  final  approval  by  Health  Service  Board 
(Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer:  “Overview  of  HSS 
Dental  Renewals,”  dated  November  12,  2009. 

■ Rhys  Evans,  Mercer  Team  actuary,  reported 
that  the  dental  plan  renewals  are  based  on 
the  November  12,  2009  information 
presented  to  the  Board.  No  changes  have 
been  made. 

■ The  entire  Mercer  presentation,  “Rates  and 
Benefits  Committee  Overview  of  HSS  Dental 
Renewals,”  dated  November  12,  2009  may 
be  viewed  on  the  myhss.org  website. 

Public  comments:  None. 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  the  Dental  Plan  rates  and 
benefits  for  retired  employees  for  Plan  Year  2010-11 
as  previously  presented  at  the  November  and 
December  2009  meetings. 

Motion  passed  4-0. 

Action  item  Continued  from  December  10,  2009  meeting: 

Report  and  possible  action  regarding  Committee 
direction  to  HSS  staff  to  seek  significant  rate 
improvement  from  Blue  Shield  within  two-week 
period  or  seek  alternate  pricing  through  other 
vendors  made  at  November  12,  2009  Rates  and 
Benefits  Committee  meeting  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer:  “Rates  and  Benefits 
Update  on  HMO  Plan  Renewals,”  dated  January  14, 
2010. 


■ Jim  Dell,  Mercer  Team  actuary,  reported  the 
following: 

■ Blue  Shield’s  initial  renewal  proposal  offered 
an  increase  of  16.3%  in  the  non-Medicare 
rate. 
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■ A revised  increase  of  13.9%  was  presented  at 
the  December  10,  2009  Committee  meeting, 
which  was  a combination  of  business 
concessions  and  revised  underwriting 
assumptions. 

■ An  updated  renewal  proposal  of  13.5%  has 
been  received  from  Blue  Shield  since  the 
December  10,  2009  meeting  (estimated 
premium  reduction  of  $1.1M). 

■ Blue  Shield’s  initial  Medicare  renewal 
proposal  presented  two  options  for 
consideration: 

o Coordination  of  Benefits  (“COB”)  Plan 
only  option  resulting  in  a 39.8% 
increase  and  a Medicare  Advantage 
Plan  or  “MA-PD”/C0B  option  resulting 
in  a 30.1%  increase. 

o The  revised  proposed  increases 
presented  in  December  indicated  a 
39.4%  increase  for  the  COB  only 
option  and  a 24.5%  increase  for  the 
MA-PD/COB  option. 

o The  proposed  Medicare  rates  for  both 
options  remain  unchanged  from 
December. 

■ Commissioner  Zvanski  asked  for  clarification 
that  retired  members  living  in  a Medicare 
Advantage  area  must  enroll  in  that  MA-PD 
and  retired  members  residing  outside  that 
area  will  remain  in  the  COB  Plan. 

■ Dr.  Dodd  confirmed  that  existing  HSS 
membership  rules  state  that  if  a Medicare 
Advantage  Plan  is  offered,  members  must 
enroll  in  it. 

■ Commissioner  Zvanski  expressed  disappoint- 
ment that  Blue  Shield  reduced  its  proposal  by 
only  $1.1M  because  she  believed  greater 
savings  opportunities  were  available.  She 
asked  for  an  explanation  on  how  Blue  Shield 
can  justify  a 13.5%  rate  increase,  which  is 
extremely  high,  and  stated  that  she  cannot 
approve  its  proposal. 

■ Commissioner  Zvanski  asked  Mr.  Dell  if 
Mercer  has  seen  any  transparency  or 
received  an  explanation  from  Blue  Shield  to 


Health  Service  Board  Rates  and  Benefits  Committee  Meeting  Minutes  for  January  14.  2010 


Page  4 


justify  its  rate  proposal. 

■ Mr.  Dell  responded  that  Mercer  inquired  into 
specific  reasons  for  the  rate  increases  but 
Blue  Shield  has  not  given  Justification  other 
than  the  rates  were  increased  due  to  various 
business  concessions  and  the  expectation  of 
lower  costs  for  the  HSS  membership  for  the 
2010-2011  plan  year  versus  the  existing 
experience. 

■ A summary  of  the  two  Medicare  Plan  options 
is  as  follows: 

■ COB  Only  Option: 

o The  Coordination  of  Benefits  Plan  is 
the  only  offering.  The  single  monthly 
retiree  premium  rate  would  be 
$427.95.  The  total  estimated 
premium  cost  is  $25.3M. 

■ MA-PD/COB  Option: 

o Member  would  be  enrolled  in  MA-PD  if 
he/she  resides  in  MA-PD  service  area, 
which  is  a narrower  service  area  than 
the  existing  Blue  Shield  HMO  network. 

o Member  would  be  enrolled  in  COB  if 
he/she  resides  outside  the  MA-PD 
service  area.  The  single  monthly 
retiree  premium  rate  would  be 
$382.16.  The  total  estimated 
premium  cost  is  $22. 6M. 

■ Based  on  the  current  Medicare  enrollment, 
there  are  2,525  retirees  (members  and 
dependents)  in  the  MA-PD  service  area  with 
providers  in  the  network  who  will  not 
experience  any  disruption  (page  6 of  Mercer 
presentation). 

■ Six  hundred  fifty-seven  (657)  members  reside 
in  the  MA-PD  Service  Area  and  Primary  Care 
Physician  out  of  MA-PD  network.  Those 
members  would  be  subject  to  disruption. 

■ The  entire  breakdown  of  the  Independent 
Practice  Associations’  (“IPAs”)  disruption  may 
be  found  on  page  26  of  the  Appendix  in 
Mercer’s  presentation. 

■ Dr.  Dodd  noted  that  in  the  Appendix, 
Physicians  Integrated  Medical  Group  is 
located  in  San  Francisco  and  San  Mateo.  The 
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Affinity  Medical  Group  is  located  in  Alameda 
and  West  Contra  Costa. 

■ Approximately  900  members  reside  outside 
of  the  MA-PD  Service  Area  and  would  remain 
in  the  COB  Plan. 

■ Kaiser’s  initial  proposed  non-Medicare 
increase  of  5.6%  and  Medicare  increase  of 
6.3%  remains  unchanged. 

■ The  list  of  potential  changes  has  been 
narrowed  down  since  the  December  meeting. 
The  following  changes  are  proposed  for 
consideration: 

o $5  copayment  increase  (increase  to 
$20  for  Blue  Shield  and  $15  for 
Kaiser): 

o Increase  emergency  room  copayment 
from  $50  to  $100; 

o Blue  Shield  only:  introduce  $15 
copayment  for  preventive  services 
(routine  physical,  well  baby, 
gynecologic  and  pre/post-natal  care) 

■ Changes  to  infertility  benefits  and 
acupuncture/chiropractic  visit  limitations 
were  eliminated  due  to  filing  requirements 
with  the  Department  of  Managed  Health  Care 
(“DMHC"). 

■ Commissioner  Zvanski  asked  that  Mercer 
and  Dr.  Dodd  take  note  to  include  or  discuss 
options  in  next  year’s  RFP  for  the  infertility 
benefits  and  acupuncture/chiropractic  visits 
that  were  eliminated. 

■ Inpatient  hospitalization  copayment 
increases  were  also  eliminated. 

■ The  total  increases  in  the  renewal  proposals 
are  as  follows: 

o 9.0%  increase  in  total  rated  cost 
(vision,  administrative  expenses, 
PacifiCare  close-out  amount) 

o 7.3%  increase  in  employer 
contributions 

o 20.6%  increase  in  member 
contributions 
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o 10.6%  increase  in  member 

contributions  over  the  2009-2010 
plan  year 

■ The  Appendix  in  the  Mercer  report  contains 
the  contribution  details,  with  and  without  plan 
design  changes,  for  Kaiser  and  Blue  Shield. 

■ Commissioner  Zvanski  suggested  eliminating 
slide  28  of  the  Mercer  presentation  from 
consideration  because  it  is  a blending  COB 
option  that  would  increase  rates. 

■ Commissioner  Breslin  stated  that  she  cannot 
vote  to  approve  Blue  Shield’s  MA-PD  Plan 
because  it  is  an  unequal  or  smaller  network. 

■ Commissioner  Zvanski  asked  Blue  Shield  to 
address  the  Board  regarding  its  rates, 
including  Medicare  and  COB.  She  expressed 
disappointment  in  the  lack  of  transparency  at 
how  the  rates  were  determined. 

■ Jeff  Hermosillo,  Blue  Shield  of  California 
representative,  reported  the  following: 

■ For  the  last  two  years.  Blue  Shield  set  the 
COB  rate  at  an  artificially  low  number.  HSS 
has  received  a COB  product  at  a MA-PD  rate, 
which  Blue  Shield  has  subsidized. 

■ It  is  anticipated  that  the  federal  government 
will  decrease  reimbursement  for  Medicare 
plans,  and  Blue  Shield  has  factored  in  the 
anticipated  affect  for  this  renewal  period. 

■ The  jump  in  cost  is  due  to  the  subsidy.  Blue 
Shield’s  increases  in  projected  costs  are 
approximately  12%  after  removing  the  first 
two  components,  which  are  large. 

■ The  flexibility  of  the  COB  plan  comes  at  a 
cost.  It  is  not  uncommon  to  have  a MA-PD 
network  that  is  a subset  of  a broader 
network.  Providers  are  not  as  willing  to  take 
MA-PD  contracts  as  in  the  past,  due  to 
reimbursements  and  the  nature  of  the 
market. 

■ The  Blue  Shield  MA-PD  is  a smaller  network 
and  there  will  be  disruption. 

■ Commissioner  Zvanski  asked  how  much  Blue 
Shield  is  attempting  to  recover. 

■ Mr.  Hermosillo  responded  that  Blue  Shield  is 
not  attempting  to  recoup  the  difference;  it  is 
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setting  the  artificially  low  rate  at  the 
appropriate  amount. 

■ The  three  largest  areas  of  increase  are  the 
fee  for  service  (hospitalization  costs), 
capitation  costs  from  one  year  to  the  next 
(payments  to  medical  groups)  and  pharmacy. 

■ When  Blue  Shield  defines  a trend,  it  is  not 
just  unit  cost  increases.  Utilization  is  also 
considered.  Both  factors  determine  the 
trends  used  in  pricing. 

■ Commissioner  Heldfond  stated  that  Blue 
Shield  has  not  acted  as  a partner  and 
reminded  Mr.  Hermosillo  that  a RFP  for  a new 
HMO  will  be  conducted  next  year.  He  stated 
that  Blue  Shield  conducted  itself  in  such  a 
way  to  secure  the  contract  for  the  Health  Net 
membership  and  then  increased  rates  the 
following  year  beyond  the  single  digit 
expectation.  He  would  prefer  not  to  include 
Blue  Shield  in  the  upcoming  RFP. 

■ Commissioner  Heldfond  asked  Mercer  if  Blue 
Shield  has  complied  and  answered  all 
questions  to  allow  transparency. 

■ Rhys  Evans,  Mercer  Team  actuary,  responded 
that  Mercer  was  in  disagreement  with  Blue 
Shield  on  some  of  the  assumptions  based  on 
the  Dashboard  and  proposed  that  the 
numbers  should  be  lower. 

■ Commissioner  Ferrigno  arrived  during  this 
segment. 

■ The  entire  Mercer  presentation,  “Update  on 
HMO  Plan  Renewals,”  may  be  viewed  on  the 
myhss.org  website. 

Public  comments:  Judith  Terracina,  retired  City 
employee,  reported  on  Mayor  Newsom’s  press 
release  commending  Blue  Shield  on  contributions 
made  to  Project  Homeless  Connect  for  the  past  five 
years.  She  quoted  Paul  Markovich,  Blue  Shield’s 
President  and  COO,  regarding  Blue  Shield’s  “not  for 
profit”  status  and  its  commitment  to  helping  those  in 
need.  She  asked  Blue  Shield  to  prove  that 
commitment  today. 

Dave  Sutter,  retired  City  employee  and  Protect  Our 
Benefits  member,  expressed  concern  regarding  the 
quality  of  coverage  in  a two-tiered,  unequal  system 
of  provider  networks.  He  urged  the  Board  to 
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reconsider  dropping  the  COB  Plan  and  requiring  the 
MA-PD  Plan. 

Herb  Meiberger,  Retirement  Board  Commissioner, 
spoke  as  a member  of  the  Health  Service  System. 

He  reported  on  a Retirement  Board  meeting 
yesterday  at  which  their  actuarial  report  was 
approved,  and  stated  that  the  retirement  pension 
statistics  for  members  from  age  70  to  90  range  from 
$14,145  to  $33,867  per  year.  He  stated  that 
retirees  cannot  afford  increases  in  health  costs  and 
asked  the  Board  to  consider  the  retirees’  ability  to 
pay  higher  benefit  costs. 

Richard  Rothman,  SEIU  representative,  inquired  why 
there  is  only  one  copay  plan  option  in  Kaiser  and 
Blue  Shield  and  suggested  giving  members  a choice 
of  copay  amounts. 

Larry  Barsetti,  Veteran  Police  Officer  Association  and 
Protect  Our  Benefits  representative,  thanked  Dr. 
Dodd  for  meeting  with  his  association  earlier  in  the 
week.  He  stated  that  his  membership  is  opposed  to 
increasing  the  copayments  from  $15  to  $20  for 
doctor  visits  because  members  cannot  afford  it.  He 
suggested  raising  premium  costs  rather  than 
copayments  amounts. 

Gerry  Meister,  Protect  Our  Benefits  representative 
and  UESF  Retired  Division  Chair,  asked  for  clarity  on 
the  emergency  room  copayment.  She  also  asked  if 
the  emergency  room  copayment  would  be  waived  if 
a Kaiser  member  is  referred  by  the  call  center. 

Commissioner  Zvanski  responded  that  in  such 
instances,  Kaiser  members  will  be  charged  the 
urgent  care  or  office  visit  copayment  and  not  the 
emergency  room  copayment.  For  Blue  Shield,  if 
there  is  no  urgent  care  option,  the  emergency  room 
fee  would  apply. 

Stephanie  Lyons,  immediate  past  President  of  the 
Retired  City  Employees,  reiterated  Commissioner 
Meiberger’s  comments.  The  eldest  members,  who 
tend  to  have  the  greatest  number  of  doctor  visits, 
have  the  smallest  pensions.  She  asked  the  Board  to 
reconsider  the  copayment  increases  and  increase 
premium  costs  instead. 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  Blue  Shield's  MA-PD/COB 
option  for  Medicare  retirees,  subject  to  final 
approval  by  the  Health  Service  Board. 
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□ 01142010RB-05 


Motion  passed  4-1.  Commissioner  Breslin  opposed 
the  motion. 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  a $5  copayment  increase  for 
Blue  Shield  (from  $15  to  $20)  and  Kaiser  (from  $10 
to  $15),  Blue  Shield  preventive  services  copay 
increase  from  zero  to  $15  and  emergency  room  visit 
copayment  increase  from  $50  to  $100,  subject  to 
final  approval  by  the  Health  Service  Board. 

Motion  passed  3-2.  Commissioners  Heldfond, 
Ferrigno  and  Zvanski  voted  in  favor  of  the  motion. 
Commissioners  Breslin  and  Johnson  voted  against  it. 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  Kaiser’s  proposed  plan 
design  changes  (slide  27  of  Mercer  report) 
increasing  the  copayments  for  doctor  visits  and 
emergency  room  treatment,  subject  to  final  approval 
by  the  Health  Service  Board. 

Motion  passed  4-1.  Commissioner  Breslin  opposed. 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  Blue  Shield’s  proposed  plan 
design  changes  with  MA-PD/COB  option  for 
Medicare  retirees  (slide  29  of  Mercer  report),  subject 
to  final  approval  by  the  Health  Service  Board. 

Motion  passed  3-2.  Commissioners  Heldfond, 
Ferrigno  and  Zvanski  voted  in  favor  of  the  motion. 
Commissioners  Breslin  and  Johnson  voted  against  it. 

Action  item  Analysis  and  possible  action  regarding  proposed 
HMO  rates,  possible  plan  changes  and  projected 
contributions,  including: 

1.  Reviewing  Blue  Shield  HMO  plan  changes; 

2.  Reviewing  Kaiser  HMO  plan  changes; 

3.  Updating  Kaiser  fully-insured  HMO  proposal; 

4.  Updating  Blue  Shield  of  California  fully-insured 
HMO; 

5.  Making  decision  on  Medicare  COB  only  or  MA- 
PD/COB  combination,  if  Blue  Shield  is  retained 
as  an  existing  vendor; 

6.  Determining  the  final  Blue  Shield  HMO  rates  and 
benefits  for  active  and  retired  HSS  members  for 
Plan  Year  2010-2011,  or  alternative  plan, 
subject  to  final  approval  by  Health  Service 
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Board:  and 


□ 01142010RB-06 


□ 01142010RB-07 

□ 01142010RB-08 

□ Adjourn  2:30  p.m. 


7.  Determining  the  final  Kaiser  HMO  rates  and 
benefits  for  active  and  retired  HSS  members  for 
Plan  Year  2010-2011,  subject  to  final  approval 
by  Health  Service  Board.  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer:  “Rates  and  Benefits 
Update  on  HMO  Plan  Renewals,”  dated  January  14, 
2010. 

Public  comments:  None. 

Action  taken  in  Item  5. 

Action  item  Consider  scheduling  additional  Rates  and  Benefits 
Committee  meeting  (Committee  Chair  Zvanski) 

Potential  dates: 

■ Tuesday,  January  26,  2010  at  10:00  a.m.. 
Room  416,  City  Hall 

■ Thursday,  January  28,  2010  at  1:00  p.m.. 
Room  416,  City  Hall 

Documents  provided  to  Board  prior  to  meeting: 

None. 

■ Commissioner  Zvanski  stated  there  will  be  no 
need  to  schedule  additional  committee 
meetings.  If  special  a meeting  is  needed,  it 
will  be  of  the  full  Health  Service  Board. 

Public  comments:  None. 

Discussion  Opportunity  to  place  items  on  future  agendas 
Public  comments:  None. 


Discussion  Opportunity  for  the  public  to  comment  on  any 
item  matters  within  the  Board’s  jurisdiction 

Public  comments:  None. 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

■ Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

■ A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

■ A member  may  comment  on  any  matter  within  the  Board's  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager,  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City’s  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government’s  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people’s  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people’s  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room,244,  San  Francisco  CA  94103-4689; 
by  phone  at  (415)  554-7724;  by  fax  at  (415)  554-7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be  required  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.or^eth  ics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  Information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 
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Thursday,  October  14,  2010 
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12:30  P.M. 
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1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  California  94103 
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! Focus:  Preliminary  self-funded  and  insured  plan  rates 

□ 


□ 


□ 


Call  to  order 

Roll  call 

Committee 

Committee 

Committee 

Committee 

Committee 

Committee 

Committee 

10142010RB-01 

Action  item 

Chair  Karen  Breslin 
Member,  Supervisor  Carmen  Chu 
Member  Sharon  Ferrigno 
Member  Scott  Heldfond 
Member  Wilfredo  Lim 
Member  Jordan  Shlain,  M.D. 

Member  Claire  Zvanski,  Board  President 

Approval  (with  possible  modifications)  of  the  minutes 
of  the  meeting  set  forth  below: 


“ Special  Meeting  of  January  14,  2010 


Staff  recommendation:  approve  minutes. 


Documents  provided  to  Board  prior  to  meeting: 
Draft  minutes. 


Public  comments: 
Action: 


r 10142010RB-02  Discussion 

item 

Preliminary  self-funded  plan  rates  (Mercer  Team) 

■ City  Health  Plan 

■ Active  Delta  Dental 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

Public  comments: 

10142010RB-03  Discussion 

Item 

Update  on  HMD  RFP  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

Public  comments: 

□ 10142010RB-04  Discussion 

item 

Overview  of  next  Rates  and  Benefits  Committee 
meeting  (Committee  Chair  Breslin) 

Next  committee  meeting:  Thursday,  November  18, 
2010  at  9:00  a.m. 

Documents  provided  to  Board  prior  to  meeting: 
Rates  and  Benefits  meeting  schedule 

Public  comments: 

□ 10142010RB-05  Discussion 

item 

Opportunity  to  place  items  on  future  agendas 
Public  comments: 

□ 10142010RB-06  Discussion 

item 

Opportunity  for  the  public  to  comment  on  any 
matters  within  the  Board’s  jurisdiction 

Public  comments: 

Adjourn 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

■ Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

■ A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

■ A member  may  comment  on  any  matter  within  the  Board’s  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager,  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City’s  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government’s  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people’s  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people’s  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689: 
by  phone  at  (415)  554-7724:  by  fax  at  (415)  554-7854:  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be  required  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 
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City  & County  of  San  Francisco 


1145  Market  Street  ♦ Suite  200  San  Francisco,  CA  94103 


RATES  AND  BENEFITS  COMMITTEE 


Minutes 

Special  Meeting 

Thursday,  October  14,  2010 

12:30  P.M. 

City  Hall,  Room  416 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  California  94103 
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Focus:  Preliminary  self-funded  and  insured  plan  rates 


□ Call  to  order 

□ Roll  call 


□ 10142010RB-01 


Committee  Chair  Karen  Breslin 

Committee  Member,  Supervisor  Carmen  Chu,  arrived  12:40  p.m. 
Committee  Member  Sharon  Ferrigno,  excused 
Committee  Member  Scott  Heldfond 
Committee  Member  Wilfredo  Urn 

Committee  Member  Jordan  Shlain,  M.D.,  arrived  1:16  p.m. 

Committee  Member  Claire  Zvanski,  Board  President 

Action  item  Approval  (with  possible  modifications)  of  the  minutes 
of  the  meeting  set  forth  below: 

■ Special  Meeting  of  January  14,  2010 
Staff  recommendation:  approve  minutes. 

Documents  provided  to  Board  prior  to  meeting: 

Draft  minutes. 

Public  comments:  None. 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  the  special  meeting  meetings 
of  January  14,  2010. 


Motion  passed  4-0. 


□ 10142010RB-02 


Discussion  Preliminary  self-funded  plan  rates  (Mercer  Team) 

■ City  Health  Plan 

■ Active  Delta  Dental 

Documents  provided  to  Board  prior  to  meeting: 

1.  Overview  of  rates  and  benefits  & RFP 
process,  and  Committee  meeting  schedule; 

2.  Report  prepared  by  Mercer. 

■ Rhys  Evans,  Mercer  actuary,  reported  the 
following  updates  on  the  City  Health  Plan  and 
the  active  Delta  Dental  Plan: 

■ City  Plan 

■ The  claims  experience  for  the  2009-10  plan 
year  was  higher  than  anticipated  in  the 
premium  equivalent  rates. 

o The  active  employee  experience 
continues  to  deteriorate  and  was  the 
driving  factor  in  the  overall 
unfavorable  occurrence  in  the  2009- 
2010  plan  year. 

o Cost  trends  in  the  non-Medicare 
membership  continue  to  deteriorate 
for  medical  and  pharmacy  costs. 

o While  the  number  of  large  claims  has 
remained  fairly  stable,  enrollment  has 
decreased  indicating  a considerable 
increase  in  per  capita  claims  over 
$50,000. 

o The  acceleration  in  the  pharmacy  cost 
trend  has  been  driven  by  the  active 
group’s  claims  experience.  The 
change  in  pharmacy  co-payments  in 
July  2009  has  mitigated  some  of  the 
trend  cost  increases.  The  purpose  of 
the  change  was  to  encourage  greater 
usage  of  generic  drugs. 

• Commissioner  Heldfond  stated  that  until  last 
year,  the  Board  was  able  to  make  plan  adjust- 
ments, such  as  increased  co-pays  and 
hospital  deductibles.  However,  it  now 
appears  that  claims  are  well  above  any 
adjustments  that  can  be  made  to  the  City 
Plan  to  prevent  a downward  spiral. 


Health  Service  Board  Rates  and  Benefits  Committee  Meeting  Minutes  for  October  14,  2010 


Page  2 


■ Mr.  Evans  responded  that  one  way  to  reverse 
the  “death  spiral”  is  to  encourage  healthy 
members  back  into  the  City  Plan.  Currently,  it 
is  nearly  impossible  because  of  the  way  the 
Charter  sets  contributions  (the  City  pays  the 
difference  over  the  10-County  amount). 
Funding  flexibility  would  assist  the  entire 
program. 

■ Commissioner  Heldfond  requested  that 
Mercer  explore  the  viability  of  a self-insured 
program  versus  a fully-insured  PPO  plan. 

■ Catherine  Dodd,  HSS  Director,  responded 
that  she  spoke  with  Mr.  Evans  this  morning 
regarding  this  issue  and  that  Charter  reform 
will  need  to  be  considered. 

■ Commissioner  Zvanski  asked  if  Mr.  Evans 
could  explain  the  reasons  for  the  high 
number  of  claims  over  $50,000. 

■ Mr.  Evans  responded  that  the  risk  profile  of 
the  City  Plan  is  considerably  worse  than  the 
other  plans.  At  this  point,  the  underlying 
causes  of  the  claims  over  $50,000  is 
unknown,  however,  he  has  discussed  this 
issue  with  Dr.  Dodd  and  will  explore. 

■ Dr.  Dodd  noted  that  she  had  asked  Mercer  to 
review  the  City  Plan’s  membership  when  the 
premiums  increased  and  members  with 
dependents  left  City  Plan.  The  issue  is  to 
either  recruit  healthy  members  into  the  City 
Plan  or  determine  what  to  do  with  it. 

■ Mr.  Evans  reported  that  on  the  inpatient  side, 
both  active  and  non-Medicare  retiree 
members  have  seen  considerable  increases 
in  costs. 

■ The  outpatient  proportion  of  costs  is 
unusually  high,  which  has  been  driven  by  the 
costs  of  procedures.  Since  the  dashboard 
does  not  allow  a more  in-depth  review,  Mr. 
Evans  suggested  working  with  United 
Healthcare  to  determine  why  unit  costs  are 
increasing  at  such  a rapid  pace. 

■ Commissioner  Zvanski  suggested 
determining  where  the  costs  are  originating 
because  some  providers  in  certain 
geographical  areas  charge  higher  costs  and 
certain  corporations  keep  costs  artificially 
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high.  She  stated  that,  in  some  cases,  United 
Healthcare  may  not  have  the  opportunity  to 
control  some  of  the  higher  costs,  such  as  the 
providers  in  the  Tuolumne  area. 

■ Mr.  Evans  confirmed,  stating  that  as 
geographical  concentration  becomes  more 
rural,  there  is  potentially  more  out-of-network 
utilization. 

■ Mr.  Evans  reported  that  the  aggregate 
number  of  large  claims  over  $50,000  for 
active  members  has  leveled  off  and  is 
increasing  for  early  retirees.  Due  to  a 20% 
decline  in  active  member  enrollment,  the  per 
capita  experience  continues  to  be 
unfavorable. 

■ Claims  were  higher  than  anticipated  when 
setting  the  contributions  for  the  2009-2010 
plan  year  resulting  in  an  overrun  of  $5.4M, 
which  has  been  added  to  the  stabilization 
amount  in  the  funding  methodology. 

■ Under  the  new  healthcare  reform,  the  City 
Plan  will  not  be  grandfathered  in  order  to 
avoid  certain  plan  design  changes.  As  a 
result,  certain  preventive  services  will  be 
provided  free  of  charge  for  City  Plan 
members,  which  will  add  0.2%  to  the  overall 
cost. 

■ The  preliminary  premium  equivalent  rates  for 
2011-2012  reflect  a 17%  to  18%  increase  for 
active  members  in  the  non-Medicare  group 
and  a 5%  increase  in  the  Medicare  group. 

The  increase  for  retirees  with  Medicare  with 
two  or  more  dependents  is  11.4%  due  to 
dependent  costs. 

■ The  preliminary  premium  equivalent  rates  are 
without  any  application  of  the  Early  Retiree 
Reinsurance  Program’s  claims  reimburse- 
ment. 

■ Dental  Plan 

■ The  overall  claims  were  higher  than  expected 
in  the  dental  plan.  The  2009-2010  costs 
exceeded  revenue  by  an  estimated  $2.5M 
(approximately  6%  of  the  annual  cost  of  the 
dental  program). 
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■ The  preliminary  2011-2012  estimate  is  a flat 
renewal  of  $132.03  per  employee  per  month 
{“PERM”). 

■ Mercer’s  entire  PowerPoint  presentation 
“Preliminary  Self-Funded  Plan(s)  Premium 
Equivalent  Rates  and  HMO  Request  for 
Proposal  Update"  may  be  viewed  on  the 
myhss.org  website. 

■ This  meeting  may  also  be  viewed  on  the 
myhss.org  website  as  a YouTube  video. 

Public  comments:  None. 

Discussion  Update  on  HMO  RFP  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 

Report  prepared  by  Mercer. 

■ Rhys  Evans,  Mercer  actuary,  reported  the 
following  HMO  Request  For  Proposal  (“RFP”) 
update: 

■ The  RFP  requested  the  following  information: 

o Fully  insured  medical  quote  for  active 
members,  early  retirees  and  Medicare 
eligible  retirees  for  medical,  pharmacy 
and  behavior  health; 

o Fully  insured  vision  quote  which  would 
tie  a vision  plan  to  member’s  medical 
plan  election  (also  requested  of  Kaiser 
and  UHC); 

o Plan  design  changes  for  compliance 
with  healthcare  reform,  non- 
grandfathered  status. 

■ The  RFP  was  sent  to  the  following  vendors: 

o Aetna 

o Anthem  Blue  Cross  of  California 
o Blue  Shield  of  California 
o Chinese  Community  Health  Care 
o Health  Net 
o PacifiCare 

■ All  of  the  vendors  attended  the  pre-bidders 
conference  on  August  11,  2010. 

■ After  the  pre-bidders  conference,  Aetna  and 
PacifiCare  declined  to  quote.  Four 
competitive  quotes  have  been  received  from 
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the  remainder  of  the  vendors. 

■ Dr,  Shlain  asked  the  reason  for  Aetna  and 
PacifiCare  declining  to  provide  a quote. 

■ Mr.  Evans  responded  that  PacifiCare  was 
prepared  to  offer  only  a flex-funded  risk 
sharing  plan,  and  not  a fully  insured  plan  as 
requested  in  the  pre-bidders  conference. 

■ Mr.  Evans  did  not  have  the  details  of  Aetna’s 
reason  for  declining  to  provide  a quote  and 
offered  to  follow  up  with  Dr.  Shlain. 

■ Dr.  Shlain  stated  that  he  would  like  to  receive 
that  information. 

■ Mr.  Evans  reported  that  HSS  has  been 
presented  with  a side-by-side  comparison  of 
the  plan  quotes. 

■ A meeting  will  be  scheduled  near  the  end  of 
October  for  Mercer  to  present  its  summary  of 
the  analysis  to  HSS.  Once  the  selection  panel 
is  identified,  Mercer  will  present  its  summary 
to  that  panel  as  well  for  its  determination  and 
recommendation  of  the  finalists. 

■ The  finalist  interviews  with  the  selection 
panel  will  take  place  on  November  30,  2010. 

■ The  finalist’s  presentation  to  the  Health 
Service  Board  will  take  place  at  the 
December  9 meeting. 

■ The  HMO  contract  will  be  awarded  at  the 
January  13,  2011  Health  Service  Board 
meeting  and  implementation  will  begin  soon 
thereafter. 

■ Commissioner  Zvanski  suggested  that  a 
refresher  for  the  Board  on  the  Charter 
requirements  would  be  helpful  prior  to 
awarding  the  HMO  contract. 

■ Mercer’s  entire  PowerPoint  presentation 
"Preliminary  Self-Funded  Plan(s)  Premium 
Equivalent  Rates  and  HMO  Request  for 
Proposal  Update"  may  be  viewed  on  the 
myhss.org  website. 

Public  comments:  None. 
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□ 10142010RB-04 


□ 10142010RB-05 

□ 10142010RB-06 


Adjourn;  1:30  pm 


Discussion  Overview  of  next  Rates  and  Benefits  Committee 
item  meeting  (Committee  Chair  Breslin) 

Next  committee  meeting:  Thursday,  November  18, 
2010  at  9:00  a.m. 

Documents  provided  to  Board  prior  to  meeting: 
None. 

“ Committee  Chair  Breslin  announced  the  date 
of  the  next  Rates  and  Benefits  Committee 
meeting  and  the  topics  of  discussion. 

Public  comments:  None. 

Discussion  Opportunity  to  place  items  on  future  agendas 
Public  comments:  None. 


Discussion  Opportunity  for  the  public  to  comment  on  any 
item  matters  within  the  Board’s  Jurisdiction 

Public  comments:  Herbert  Weiner,  retired  City 
employee,  expressed  concern  regarding  the 
selection  of  a new  HMO  provider  in  light  of  past 
negative  experiences  with  Blue  Shield. 

Ray  Mason,  retired  HSS  member,  denounced  Blue 
Shield  for  last  year’s  38%  rate  increase  for  Medicare 
retirees  and  requiring  retirees  on  the  peninsula  to 
change  doctors.  He  stated  that  he  and  his  wife 
decided  to  leave  Blue  Shield  and  are  now  enrolled  in 
the  City  Plan. 

Gus  Goldstein,  AFT  2121  Faculty  Union 
representative  for  City  College  of  San  Francisco, 
inquired  if  her  letter  had  been  received  by  the  Board. 

Commissioner  Zvanski  responded  that  Ms. 
Goldstein’s  comments  should  be  addressed  to  the 
full  Board  at  the  following  meeting. 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

■ Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

• A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

■ A member  may  comment  on  any  matter  within  the  Board’s  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager,  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City’s  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government’s  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people’s  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people’s  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689; 
by  phone  at  (415)  554-7724;  by  fax  at  (415)  554-7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be  required  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 
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City  & County  of  San  Francisco 

HEALTH  SERVICE  BOA 

U45  Market  Streep  ♦ 
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Notice  and  Agenda 

Special  Meeting 
Thursday,  November  18,  2010 
9:00  A.M. 

City  Hall,  Room  416 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  California  94103 


Focus:  HMO  plan  rates  and  benefits 


I 1 -1  2- 1 0 A03 : 23  RCVD 


GOVERNMENT 
DOCUMENTS  DEPT 

NOV  1 2 2010 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


□ Call  to  order 


□ Roll  call 


□ 11182010RB-01 


Committee 

Committee 

Committee 

Committee 

Committee 

Committee 

Committee 


Chair  Karen  Breslin 
Member  Supervisor  Carmen  Chu 
Member  Sharon  Ferrigno 
Member  Scott  Heldfond 
Member  Wilfredo  Lim 
Member  Jordan  Shlain,  M.D. 

Member  Claire  Zvanski,  Board  President 


Action  item  Approval  (with  possible  modifications)  of  the  minutes 
of  the  meeting  set  forth  below: 

■ Special  Meeting  of  October  14,  2010 
Staff  recommendation:  approve  minutes. 

Documents  provided  to  Board  prior  to  meeting: 

Draft  minutes. 


Public  comments: 
Action: 


11182010RB-02 


□ 11182010RB-03 


□ 11182010RB-04 


□ 11182010RB-05 


□ 11182010RB-06 


11182010RB-07 


11182010RB-08 


Discussion 

Item 


Discussion 

item 


Discussion 

item 


Discussion 

item 


Discussion 

item 


Discussion 

item 


Discussion 

item 


Preliminary  Forecast  of  10-County  Amount  (Robin 
Courtney) 

Documents  provided  to  Board  prior  to  meeting: 
None. 

Public  comments: 

Recommendation  of  RFP  HMO  Finalist  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

Public  comments: 

Presentation  of  Kaiser  Renewal  Proposal  (Mercer 
Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

Public  comments: 

High-Level  Overview  of  Dental  Plan  Renewals  (Mercer 
Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

Public  comments: 

Presentation  of  VSP  Renewal  Proposal  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

Public  comments: 

Presentation  of  UHC  Administrative  Services  Cost 
Proposal  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

Public  comments: 

Overview  of  Next  Rates  and  Benefits  Committee 
Meeting  (Committee  Chair  Breslin) 

Next  committee  meeting:  Thursday,  December  9, 
2010  at  12:30  p.m. 

Documents  provided  to  Board  prior  to  meeting: 
None. 

Public  comments: 
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□ 11182010RB-09 

□ 11182010RB-10 

Adjourn 


Discussion 

item 


Opportunity  to  place  items  on  future  agendas 
Public  comments: 


Discussion  Opportunity  for  the  public  to  comment  on  any 
item  matters  within  the  Board’s  jurisdiction 

Public  comments: 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

• Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

• A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

• A member  may  comment  on  any  matter  within  the  Board's  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager.  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City's  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government's  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689; 
by  phone  at  (415)  554-7724;  by  fax  at  (415)  554-7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be  required  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 


i<  iKs  ‘-  titc  f:.-,r,mittec  Mce‘"ig  Agenda  for  November  18.  2010 


Page  4 


HEALTH  SERVICE  BOARD 


RATES 

AND  BENEFITS  COMMITTEE 

'Ir 

Minutes 

Special  Meeting 
Thursday,  November  18,  2010 

GOVERNMENT 

9:00  A.M.  DOCUMENTS  DEPT 

City  Hall,  Room  416  JAN  2 0 2011 

1 Dr.  Carlton  B.  Goodlett  Place 

San  Francisco,  California  94103  SAN  FRANCISCO 

PUBLIC  LIBRARY 

Focus:  HMO  plan  rates  and  benefits 

□ Call  to  order 


□ Roll  call 

Committee  Chair  Karen  Breslin 

Committee  Member  Supervisor  Carmen  Chu,  arrived  9:11  a.m. 

Committee  Member  Sharon  Ferrigno,  excused 

Committee  Member  Scott  Heldfond 

Committee  Member  Wilfredo  Urn 

Committee  Member  Jordan  Shlain,  M.D.,  absent 

Committee  Member  Claire  Zvanski,  Board  President 

□ 11182010RB-01 

Action  item  Approval  (with  possible  modifications)  of  the  minutes 

of  the  meeting  set  forth  below: 

■ Special  Meeting  of  October  14,  2010 
Staff  recommendation:  approve  minutes. 

Documents  provided  to  Board  prior  to  meeting: 

Draft  minutes. 

Public  comments:  None. 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  the  special  meeting  minutes 
of  October  14,  2010. 

Motion  passed:  4-0 


□ 11182010RB-02 


□ 11182010RB-03 


Discussion  Prelinninary  Forecast  of  10-County  Amount  (Robin 

item  Courtney) 

Documents  provided  to  Board  prior  to  meeting: 

None. 

■ Robin  Courtney,  HSS  Chief  Financial  Officer, 
reported  the  following: 

■ The  preliminary  10-County  amount  is 
estimated  at  7%,  based  on  eight  of  the  ten 
counties.  The  estimated  county  contribution 
amounts  for  Los  Angeles  and  Alameda  are 
still  pending. 

■ The  estimated  7%  increase  raises  the  current 
10-County  amount  from  $472.85  to  $505.95 
or  an  increase  of$33.10. 

Public  comments:  None. 

Discussion  Recommendation  of  RFP  HMO  Finalist  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 

Report  prepared  by  Mercer. 

■ Rhys  Evans,  Mercer  team  actuary,  reported 
the  following: 

■ A meeting  with  the  RFP  HMO  selection  panel 
was  held  on  November  10,  2010.  Panelists 
had  previously  reviewed  side-by-side  analyses 
prepared  by  Mercer;  therefore,  the  primary 
purpose  of  the  meeting  was  the  panel’s 
scoring  of  the  HMO  RFP. 

■ The  HMO  RFP  panelists  included: 

o Catherine  Dodd  - Director,  Health 
Service  System 

o William  Craddock  - Sponsoring 

Member,  Advanced  Business  Leaders 
Northern  California  Round  Table 

o Jean  Fraser  - Health  System  Chief, 
County  of  San  Mateo  Health  System 

o John  Stein  - Executive  Director,  Reta 
Trust 

o Gerry  Meister  - retired  San  Francisco 
public  school  teacher 
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■ The  panelists  completed  phase  1 of  the 
scoring  process  and  Blue  Shield  and  Health 
Net  received  the  two  highest  scores. 

■ With  the  Board’s  direction,  HSS  and  Mercer 
will  commence  negotiations  with  the  two 
vendors. 

■ Commissioner  Heldfond  asked  the  reason  for 
limiting  the  finalists’  selection  to  the  two 
highest  test  scores. 

■ Mr.  Evans  responded  that  Mercer  was 
following  direction  in  identifying  two  finalists 
to  compete  for  the  HMO  contract.  He  stated 
that  if  the  Board  preferred,  the  process  could 
be  reopened  but  also  pointed  out  the  January 
2011  timeline  to  comply  with  the  Rates  and 
Benefits  process. 

■ Commissioners  Heldfond  and  Zvanski 
inquired  into  the  possibility  of  having  two 
HMO  plans. 

■ Mr.  Evans  stated  that  one  of  the  requested 
stipulations  in  the  RFP  responses  was  that 
the  selected  HMO  vendor  would  be  the  sole 
HMO  option  for  non-Kaiser  and  non-City  Plan 
members. 

■ Commissioner  Zvanski  inquired  if  the  two 
highest  scorers  could  be  asked  whether  their 
rate  proposals  would  change  if  a competitive 
situation  were  present  (i.e.,  two  or  three  HMO 
options  instead  of  just  one);  and  if  so,  what 
would  change  in  the  proposals. 

■ Mr.  Evans  responded  that  the  question  could 
be  asked  of  Blue  Shield  and  Health  Net, 
which  would  take  HSS  back  to  pre-2007. 

■ Commissioner  Zvanski  stated  that  she  would 
like  the  questions  asked  of  the  two  highest 
scorers  and  to  see  the  materials. 

■ Commissioner  Chu  asked  if  the  Board 
decided  at  a later  date  to  include  both  HMO 
options  whether  the  RFP  process  would  be  in 
jeopardy. 

■ Mr.  Evans  responded  that  the  selection  of 
more  than  one  HMO  plan  was  not  the 
intended  direction  when  the  RFP  was  drafted. 
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■ Commissioner  Lim  stated  that  he  has  been 
approached  by  members  requesting  alternate 
plan  choices  than  Kaiser  and  Blue  Shield. 

■ Dr.  Dodd  described  in  detail  the  selection 
process  criterion. 

■ Mr.  Evans  noted  that  as  the  two  finalists,  Blue 
Shield  and  Health  Net  will  provide  a short 
presentation  to  the  Board  at  the  Rates  and 
Benefits  Committee  meeting  scheduled  on 
December  9. 

■ Commissioner  Breslin  stated  that  one  of  the 
highest  weighted  items  in  the  RFP  was 
transparency  (30%).  She  expressed  concern 
regarding  Blue  Shield’s  Senior  Advantage 
network  in  light  of  last  year’s  problems  and 
asked  that  a Blue  Shield  representative 
address  the  Board  to  answer  questions. 

■ Jeff  Hermosillo,  Blue  Shield  representative, 
responded  that  the  Senior  Advantage  Plan  is 
a capitated  plan  and  has  a different  payment 
system  than  the  COB  Plan.  In  the  Senior 
Advantage  Plan,  the  member  assigns  their 
benefit  to  Blue  Shield  and  in  turn  Blue  Shield 
receives  a fixed  amount  from  Medicare. 

■ Commissioner  Breslin  asked  several 
questions  regarding  the  networks  in  Blue 
Shield’s  Senior  Advantage  Plan  compared  to 
the  COB  Plan,  Medicare  reimbursements  and 
financial  recovery,  which  Mr.  Hermosillo 
responded  to. 

■ Dr.  Dodd  suggested  that  HSS  conduct 
educational  forums  for  members  and 
interested  parties  on  such  topics  as  how 
capitation  works  and  how  a PPO  works. 

■ The  entire  Board  discussion  may  be  viewed 
on  the  myhss.org  website  as  a YouTube 
video. 

■ Mercer’s  complete  PowerPoint  presentation, 
“HSS  HMD  Plan  Renewals,’’  may  be  viewed 
on  the  myhss.org  website. 

Public  comments:  Larry  Barsetti,  Chair  of  Protect 
Our  Benefits,  and  secretary  of  the  Veteran  Police 
Officers  Association  stated  that  educational 
seminars  on  various  benefits  topics  would  be  very 
helpful  as  this  is  a difficult  subject  to  understand. 

He  also  suggested  more  transparency  in  the  plan 
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proposals  in  order  to  assist  the  Board  in  making 
decisions  on  healthcare  benefits. 

David  Sutter,  retired  City  employee  and  Protect  Our 
Benefits  member,  reported  on  his  loss  of  coverage 
for  specialists  who  were  not  in  the  Blue  Shield 
Senior  Advantage  network.  He  urged  the  Board  to 
provide  options  for  members  in  the  Senior 
Advantage  and  COB  plans. 

Herbert  Weiner,  retired  City  employee,  also 
expressed  disappointment  in  Blue  Shield’s  Senior 
Advantage  Plan  network.  He  expressed  concern 
regarding  the  preservation  of  the  City  Plan  and 
asked  that  it  remain  a plan  option  for  HSS  members. 

Discussion  Presentation  of  Kaiser  Renewal  Proposal  (Mercer 

item  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

■ Rhys  Evans  reported  the  following: 

■ Kaiser  has  proposed  a 5.1%  renewal  rate  for 
employees  and  the  non-Medicare  group  for 
Plan  Year  2011-2012. 

■ Should  HSS  retain  grandfathered  status 
under  Healthcare  Reform,  the  5.1%  renewal 
proposal  would  be  reduced  to  4.6%  due  to 
the  exclusion  of  mandated  benefits. 

■ The  major  contributions  to  trend  were  around 
emergency  room  utilization  and  large  claims 
experience.  The  active  group  had  two  claims 
over  $1,000,000  in  the  renewal  period 
compared  to  no  such  claims  last  year. 

■ HSS  is  currently  number  two  on  Kaiser’s 
similarly  situated  subscriber  group  list,  which 
limits  opportunities  for  negotiation  with 
Kaiser.  Next  year  HSS  will  be  Kaiser’s 
number  one  similarly  situated  subscriber 
group,  which  will  further  restrict  negotiations. 

■ Kaiser  has  maintained  the  same  rate 
stipulations  as  proposed  last  year. 

■ Performance  guarantees  are  unchanged  to 
those  previously  agreed  upon  with  HSS. 

■ Kaiser’s  proposed  Senior  Advantage  renewal 
is  2.5%  for  Plan  Year  2011-2012. 
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■ The  entire  Board  discussion  may  be  viewed 
as  a YouTube  video  on  the  myhss.org 
website. 

■ Mercer’s  complete  PowerPoint  presentation, 
“HSS  HMO  Plan  Renewals,”  may  be  viewed 
on  the  myhss.org  website. 

Public  comments:  None. 

Discussion  High-Level  Overview  of  Dental  Plan  Renewals  (Mercer 

item  Team) 

Documents  provided  to  Board  prior  to  meeting: 

Report  prepared  by  Mercer. 

■ Donna  Kinsman,  Mercer  team  actuary, 
reported  the  following: 

■ Renewal  requests  were  sent  to  dental 
vendors  on  September  14,  2010  asking  for 
confirmation  of  existing  rates  and  rate 
guarantee  period.  The  response  deadline 
was  September  30,  2010. 

■ Only  one  dental  plan  is  up  for  renewal,  which 
is  the  retiree  Delta  Dental  PPO  plan.  All  other 
dental  plans  are  under  an  existing  rate 
guarantee  for  the  2011-2012  Plan  Year 
reflecting  a 0%  rate  increase. 

■ Delta  Dental  PPO  is  a self-funded  plan  with 
an  administrative  service  fee.  Plan  Year 
2011-2012  is  year  two  of  a three-year  rate 
guarantee. 

■ Delta  Care  USA  is  a fully-insured  dental  plan. 
Plan  Year  2011-2012  is  year  two  of  a three- 
year  rate  guarantee. 

■ There  is  no  rate  impact  at  this  time  in 
extending  eligibility  to  age  26  for  member 
dependents  in  the  dental  plans. 

■ The  Delta  Dental  retiree  PPO  Plan  proposed  a 
12-month  renewal  at  2010-2011  rates. 
Alternatively,  a 24-month  renewal  was 
proposed  at  a 3.28%  increase. 

■ There  are  no  plan  design  changes  in  the 
Delta  Dental  retiree  PPO  Plan. 

■ The  UHC  active  and  retiree  dental  plans  are 
under  a rate  guarantee  until  June  30,  2012. 
Both  are  fully-insured  plans. 
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■ The  entire  Board  discussion  may  be  viewed 
as  a YouTube  video  on  the  myhss.org 
website. 

■ Mercer’s  complete  PowerPoint  presentation, 
"Overview  of  the  Renewals  for  the  Dental, 
Vision  and  UHC  Administration  Fees,”  may  be 
viewed  on  the  myhss.org  website. 

Public  comments:  None. 

Discussion  Presentation  of  Vision  Service  Plan  Renewal 

item  Proposal  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 

Report  prepared  by  Mercer. 

■ Donna  Kinsman  reported  the  following: 

■ A renewal  request  was  sent  to  Vision  Service 
Plan  (VSP)  on  September  14,  2001  asking  for 
confirmation  of  existing  rates  and  rate 
guarantee  period  with  a response  deadline  of 
September  30,  2010. 

■ VSP  proposes  a 6%  increase  in  premium 
rates  guaranteed  for  36  months,  with  the 
next  renewal  date  of  July  1,  2014.  VSP  also 
reduced  its  administrative  margin  from  10% 
to  8%. 

■ VSP  proposed  the  following  plan  changes 
with  no  impact  on  rates: 

o Implement  a $60  cap  for  contact  lens 
fitting  and  evaluation  charges  for 
member: 

o Upgrade  reimbursement  schedule  for 
out-of-pocket  network  claims  from  a 
non-VSP  provider  (i.e.,  increased  exam 
reimbursement  from  $40  to  $50  and 
frame  reimbursement  from  $55  to 
$70); 

■ VSP  also  confirmed  that  no  rate  adjustments 
would  be  made  if  HSS  opted  to  cover 
dependents  up  to  age  26  on  the  vision  plan. 

■ Mercer  also  requested  vision  quotes  from  all 
medical  providers  (UHC  for  the  City  Plan, 
Kaiser  and  all  RFP  bidders).  All  of  the 
vendors  responded  with  higher  rates  except 
one.  Based  on  the  rates  provided  and 
potential  disruption  with  members,  it  is 
recommended  that  vision  benefits  remain 
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■ Commissioner  Zvanski  recommended  that 
the  VSP  renewal  and  the  previous  two  agenda 
items  become  action  items  on  next  month's 
agenda  to  allow  the  Board  to  concentrate  on 
medical  benefits. 

■ Committee  Chair  Breslin  concurred. 

■ Mercer’s  complete  PowerPoint  presentation, 
“Overview  of  the  Renewals  for  the  Dental, 
Vision  and  UHC  Administration  Fees,”  may  be 
viewed  on  the  myhss.org  website. 

■ The  entire  Board  discussion  may  be  viewed 
as  a YouTube  video  on  the  myhss.org 
website. 

Public  comments:  None. 

Discussion  Presentation  of  UHC  Administrative  Services  Cost 

item  Proposal  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 

Report  prepared  by  Mercer. 

■ Donna  Kinsman  reported  the  following: 

■ A renewal  request  was  sent  to  UHC  on 
September  23,  2010  for  the  administration 
fees  of  the  self-funded  PPO  plan  also  known 
as  the  City  Plan. 

■ UHC’s  renewal  proposal  for  non-Medicare 
and  Medicare  administration  fees  is  a 1.5% 
increase  for  a 12-month  period  ending 
June  30,  2010 

■ UHC  also  included  the  option  for  a two  or 
three  year  rate  guarantee  (i.e.,  1.5%  increase 
in  year  one;  3%  increase  in  year  two  and  a 3% 
increase  in  year  three). 

■ UHC  confirmed  that  they  are  able  to  meet  the 
requirement  of  healthcare  reform. 

■ UHC  is  proposing  no  change  in  its  contract 
terms  or  the  performance  guarantees  in 
place  for  the  2010-2011  Plan  Year.  Also, 
pharmacy  guarantees  would  not  change  for 
the  2010-2011  Plan  Year. 

■ Committee  Chair  Breslin  recommended  that 
agenda  items  4,  5 and  6 become  action 
items  at  the  next  Committee  meeting. 
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□ 11182010RB-09 
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Adjourn:  10:51  a.m. 


■ Mercer’s  complete  PowerPoint  presentation, 
“Overview  of  the  Renewals  for  the  Dental, 
Vision  and  UHC  Administration  Fees,”  may  be 
viewed  on  the  myhss.org  website. 

Public  comments:  None. 

Discussion  Overview  of  Next  Rates  and  Benefits  Committee 
item  Meeting  (Committee  Chair  Breslin) 

Next  committee  meeting:  Thursday,  December  9, 

2010  at  12:30  p.m. 

Documents  provided  to  Board  prior  to  meeting: 

None. 

■ Committee  Chair  Breslin  announced  the 
topics  for  the  next  Rates  and  Benefits 
Committee  meeting.  She  also  stated  the 
importance  to  the  members  of  the  RFP 
contenders  to  explain  why  they  would  charge 
more  for  a Senior  Advantage  group  with  a 
different  network. 

■ Committee  Chair  Breslin  asked  the  Board’s 
opinion  on  the  equal  network  issue  for  Senior 
Advantage  Plans.  That  discussion  may  be 
viewed  in  full  as  a YouTube  video  on 
myhss.org. 

Public  comments:  None. 

Discussion  Opportunity  to  place  items  on  future  agendas 

Public  comments:  None. 


Discussion  Opportunity  for  the  public  to  comment  on  any 
item  matters  within  the  Board’s  Jurisdiction 

Public  comments:  None. 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

■ Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

• A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

■ A member  may  comment  on  any  matter  within  the  Board’s  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager,  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City’s  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government’s  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people’s  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people’s  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689; 
by  phone  at  (415)  554-7724;  by  fax  at  (415)  554-7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be  required  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 
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RATES  AND  BENEFITS  COMMITTEE 


Notice  and  Agenda 

Special  Meeting 

Thursday,  December  9,  2010 

12:30  P.M. 

City  Hall,  Room  416 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  California  94103 


GOVERNMENT 
DOCUMENTS  DEPT 

DEC  -3  2010 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Focus:  Determination  of  Final  Premium  Rates  and  Plan  Design  for  Medical  and 
Dental  Plans 


□ Call  to  order 
n Roll  call 


Committee 

Committee 

Committee 

Committee 

Committee 

Committee 

Committee 


Chair  Karen  Breslin 
Member  Supervisor  Carmen  Chu 
Member  Sharon  Ferrigno 
Member  Scott  Heldfond 
Member  Wilfredo  Lim 
Member  Jordan  Shlain,  M.D. 

Member  Claire  Zvanski,  Board  President 


□ 12092010RB-01  Action  item  Approval  (with  possible  modifications)  of  the  minutes 

of  the  meeting  set  forth  below: 

■ Special  Meeting  of  November  18,  2010 
Staff  recommendation:  approve  minutes. 

Documents  provided  to  Board  prior  to  meeting: 

Draft  minutes. 


Public  comments: 
Action: 


12092010RB-02  Discussion 

iteno 

Update  on  10-County  Survey  results  for  Fiscal  Year 
2010-2011  (Robin  Courtney) 

Documents  provided  to  Board  prior  to  meeting: 
None. 

Public  comments: 

12092010RB-03  Discussion 

item 

Summary  of  RFP  HMD  Finalists’  Proposals  (Mercer 
Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

Public  comments: 

i 1 12092010RB-04  Action  item 

Determination  of  final  Delta  Dental  plan  premium 
rates  and  benefits  for  active  and  retired  members 
and  determine  insured  active  dental  plan  changes 
and  set  premiums  for  Plan  Year  2011-2012,  subject 
to  final  approval  by  Health  Service  Board  (Mercer 
Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

Public  comments: 

Action: 

□ 12092010RB-05  Action  item 

Determination  of  final  Vision  Service  Plan  (VSP)  rates 
and  benefits  for  Plan  Year  2011-2012,  subject  to 
final  approval'by  Health  Service  Board  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

Public  comments: 

Action: 

M 12092010RB-06  Discussion 

item 

Preliminary  health  plan  contribution  rates  for  active 
and  retired  HSS  members  for  Plan  Year  2011-2012 
(Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer 

Public  comments: 

foi  December  9,  2010 


Page 


12092010RB-07 

Discussion 

item 

Overview  of  Next  Rates  and  Benefits  Committee 
Meeting  (Committee  Chair  Breslin) 

Next  committee  meeting:  Thursday,  January  13, 
2011  at  12:30  p.m. 

Documents  provided  to  Board  prior  to  meeting: 
None. 

Public  comments: 

12092010RB-08 

Discussion 

item 

Opportunity  to  place  items  on  future  agendas 
Public  comments: 

12092010RB-09 

Discussion 

item 

Opportunity  for  the  public  to  comment  on  any 
matters  within  the  Board’s  jurisdiction 

Public  comments: 

Adjourn 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

• Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

• A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

• A member  may  comment  on  any  matter  within  the  Board’s  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager,  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City’s  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government’s  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people’s  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689: 
by  phone  at  (415)  554-7724;  by  fax  at  (415)  554-7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be  required  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 
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Focus:  Determination  of  Final  Premium  Rates  and  Plan  Design  for  Medical  and 
Dental  Plans 


□ Call  to  order 

□ Roll  call 


Committee 

Committee 

Committee 

Committee 

Committee 

Committee 

Committee 


Chair  Karen  Breslin 

Member  Supervisor  Carmen  Chu,  arrived  12:42  p.m. 

Member  Sharon  Ferrigno,  arrived  12:52  p.m. 

Member  Scott  Heldfond 

Member  Wilfredo  Urn 

Member  Jordan  Shlain,  M.D.,  excused 

Member  Claire  Zvanski,  Board  President 


□ 12092010RB-01  Action  item  Approval  (with  possible  modifications)  of  the  minutes 

of  the  meeting  set  forth  below: 

■ Special  Meeting  of  November  18,  2010 
Staff  recommendation:  approve  minutes. 

Documents  provided  to  Board  prior  to  meeting: 

Draft  minutes. 


Public  comments:  None. 


□ 12092010RB-02 


□ 12092010RB-03 


■ Committee  Chair  Breslin  noted  one  correction 
at  the  top  of  page  four  in  the  minutes:  the 
word  “by"  should  be  inserted  in 
Commissioner  Lim’s  statement  to  read  “he 
has  been  approached  by  members 
requesting  alternative  plan  choices." 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  the  special  meeting  minutes 
of  the  Rates  and  Benefits  Committee  meeting  of 
November  18,  2010. 

Motion  passed  4-0. 

Discussion  Update  on  10-County  Survey  results  for  Fiscal  Year 
item  2010-2011  (Robin  Courtney) 

Documents  provided  to  Board  prior  to  meeting: 

None. 

■ Robin  Courtney,  HSS  CFO,  reported  the 
following: 

■ The  review  of  the  top  10  counties  has  been 
completed  and  the  final  increase  is  6.57%. 

■ The  new  10-County  amount  for  fiscal  year 
2011-2012  will  be  $503.94,  which  is  an 
increase  of  $31.09  above  last  year’s  amount 
of  $472.85. 

Public  comments:  None. 

Discussion  Summary  of  RFP  HMO  Finalists’  Proposals  (Mercer 

item  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

■ Donna  Kinsman,  Mercer  actuary,  provided 
the  following  HMO  RFP  update: 

■ At  the  November  18,  2010  meeting,  Mercer 
presented  an  overview  of  the  RFP  process 
and  announced  that  Blue  Shield  and  Health 
Net  received  the  highest  scores  from  the 
selection  panel  and  were  named  the  finalists 
in  phase  one  of  the  scoring. 

■ On  November  19,  2010,  CMS  issued  a letter 
to  Health  Net  immediately  suspending 
enrollment  of  new  members  in  its  Medicare 
Advantage  Plan  due  to  failure  to  demonstrate 
corrective  actions  from  an  August  2010  CMS 
audit.  The  corrective  actions  primarily 
involved  the  administration  of  Health  Net’s 
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Medicare  Part  D prescription  drug  plan  and 
non-compliance  with  certain  CMS  policies. 

■ On  November  22,  2010,  Mercer  was  made 
aware  of  CMS’  letter  to  Health  Net,  and 
immediately  notified  HSS. 

■ On  November  29,  2010,  Health  Net 
responded  in  writing  to  the  CMS  sanctions 
indicating  that  it  would  honor  its  RFP 
submission;  namely,  that  if  it  were  selected 
as  a vendor  and  the  sanctions  were  not  lifted 
in  time  for  HSS'  open  enrollment,  a COB 
Medicare  plan  would  be  established  with  a 
special  narrow  network  mirroring  the  MAPD 
plan.  The  rates  would  remain  the  same. 

Once  the  sanctions  were  lifted.  Health  Net 
would  move  forward  in  the  next  plan  year  with 
a combined  MAPD  plan  and  COB  plan. 

■ In  consultation  with  HSS  Director,  Catherine 
Dodd,  and  Chair  of  the  Rates  and  Benefits 
Committee,  Commissioner  Breslin,  it  was 
determined  that  Blue  Cross  would  be  added 
as  a third  vendor  finalist. 

■ On  December  1,  2010,  Mercer  continued 
discussions  with  Blue  Cross,  Blue  Shield  and 
Health  Net,  and  released  follow-up  questions 
to  each  of  the  three  vendors  based  on  the 
selection  panel’s  questions  and  issues  raised 
during  the  November  18  Board  meeting. 
Responses  are  due  from  the  vendors  by 
tomorrow,  December  10. 

■ HSS  and  Mercer  will  reconvene  with  the  RFP 
selection  panel  during  the  week  of  January  3, 
2011  to  review  their  responses  and  continue 
with  phase  two  of  the  scoring. 

■ Some  of  the  follow-up  items  for  the  vendors’ 
responses  due  tomorrow  include: 

o providing  a two-year  rate  guarantee  or 
rate  cap  less  than  10%; 

o mirroring  Kaiser’s  benefits  for 
smoking  cessation  and  substance 
abuse; 

o providing  a COB  only  rate  for  the 
Medicare  population;  and 

o providing  the  rate  impact  on  certain 
design  changes,  including  a pharmacy 
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change,  an  in-patient  co-payment 
change,  and  information  on  an 
infertility  maximum. 

■ Commissioner  Zvanski  inquired  whether  HSS' 
grandfathered  status  with  the  ERRP  would  be 
jeopardized  if  the  plan  design  changes  were 
implemented. 

■ Ms.  Kinsman  responded  affirmatively  that 
HSS'  grandfathered  status  would  be 
Jeopardized  for  the  ERRP  if  the  design 
changes  were  adopted. 

■ Committee  Chair  Breslin  requested  a side-by- 
side  comparison  of  the  COB  and  Medicare 
Advantage  plan  rates. 

■ Ms.  Kinsman  stated  that  a side-by-side 
comparison  of  both  plans  can  be  provided  to 
the  Committee. 

■ Ms.  Kinsman  presented  a high-level  summary 
of  each  of  the  three  finalist’s  proposals 
noting  that  during  the  RFP  planning  process 
an  outline  of  key  objectives  was  presented  to 
each  vendor. 

■ The  monthly  premium  rates  initially  received 
on  September  29  may  change  once  the 
responses  from  the  vendors  are  received 
tomorrow.  The  initial  rates  are  as  follows: 

o Blue  Cross:  10.3%  increase  over 
current  rates  for  actives  and  early 
retirees  and  a 4.5%  increase  for 
Medicare  retirees; 

o Blue  Shield:  0%  increase  across  the 
board  for  all  actives,  early  retirees  and 
Medicare  retirees; 

o Health  Net:  5.7%  increase  for  actives 
and  non-Medicare  retirees  and  a 2.3% 
decrease  for  Medicare  retirees. 

o These  rates  assume  the  loss  of 
grandfathered  status  for  Health  Care 
Reform. 

■ Blue  Cross  has  proposed  a traditional 
California  HMO  plan  for  active  members  and 
non-Medicare  retirees  similar  to  Blue  Shield’s 
current  plan. 
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■ For  the  Medicare  population,  Blue  Cross 
proposes  a Medicare  Advantage  Local  PRO 
Plan,  which  is  different  from  a Medicare 
Advantage  and  COB  plan.  The  Medicare 
Advantage  Local  PPO  Plan  is  a traditional 
Medicare  advantage  plan  for  in-network 
services,  and  can  be  offered  nationally 
instead  of  solely  in  California. 

■ Blue  Cross  has  also  proposed  a rural  network 
option  for  the  Tuolumne  County  members. 

The  network  is  limited  to  six  doctors  in 
Tuolumne  County  and  is  currently  a closed 
HMO  plan;  however.  Blue  Cross  would  offer  it 
to  HSS  members  if  selected  as  a vendor 
partner. 

■ Commissioner  Zvanski  inquired  about 
Tuolumne  members’  access  specialists  since 
that  network  would  be  limited  to  six  doctors. 

■ Ms.  Kinsman  responded  that  the  six 
physicians  would  be  primary  care  physicians 
but  she  was  unsure  about  specialist  referrals. 
She  said  that  she  would  follow  up. 

■ Blue  Cross  has  proposed  a $195,000 
transition  allowance  to  assist  HSS  with 
implementing  its  plan  or  any  communication 
costs  in  transitioning  to  a new  vendor. 

■ Blue  Shield  has  proposed  a traditional 
California  HMO  plan  for  active  members  and 
early  retirees,  as  well  as  a combined 
Medicare  advantage  and  COB  plan  for  the 
Medicare  population,  which  is  currently  in 
place. 

■ Blue  Shield’s  standard  medical  management 
programs  are  similar  to  Blue  Cross.  Buy-up 
programs  include  a wellness  program,  such 
as  lifestyle  management  coaching  and  on-site 
wellness  programs.  Blue  Shield  has  also 
offered  HSS  the  use  of  its  wellness  strategy 
coordinator  at  no  additional  cost. 

■ Blue  Shield  has  proposed  that  HSS  become  a 
part  of  an  Accountable  Care  Pilot  Program, 
which  is  being  rolled  out  in  the  Bay  Area. 

■ As  the  incumbent,  there  would  be  minimal 
member  disruption  if  Blue  Shield  is  selected 
as  the  HMO  vendor. 
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■ Blue  Shield  is  the  only  finalist  not  processing 
claims  offshore. 

■ Blue  Shield  has  also  included  a healthy 
exercise  program  for  the  Medicare  population 
called  the  “Silver  Sneakers  Program"  from 
Health  Ways. 

■ Committee  Chair  Breslin  inquired  why  the 
healthy  exercise  program  is  only  offered  to 
the  Medicare  population  and  asked  if  there 
will  also  be  a healthy  exercise  program 
offered  to  active  members. 

■ Ms.  Kinsman  stated  that  she  would  follow  up 
with  Blue  Shield  to  obtain  answers  to 
Commissioner  Breslin’s  questions. 

■ Health  Net  has  also  proposed  a traditional 
California  HMO  plan  for  active  members  and 
early  retirees.  It  has  proposed  the  same 
arrangements  currently  in  place  for  HSS 
Medicare  retirees,  which  consists  of  a 
Medicare  Advantage  Plan  and  a COB  plan. 

■ Health  Net’s  wellness  programs,  which  are 
not  buy-ups,  are  included  in  its  standard 
medical  management  programs.  Health  Net 
has  also  offered  an  annual  wellness  budget 
of  $200,000  per  year  to  cover  the  cost  of 
biometric  screenings.  While  $200,000  will 
be  funded  each  year  for  the  screenings, 
unused  funds  will  not  roll  over  to  the  following 
year. 

■ Health  Net  was  the  only  finalist  agreeable  to 
placing  2%  of  its  administration  fees  at  risk 
for  performance  guarantees. 

■ Health  Net  has  also  indicated  that  it  has  no 
issues  with  supplying  complete  data  for  the 
dashboard.  No  data  lag  is  expected  in 
providing  dashboard  data  at  the  close  of  each 
quarter. 

■ Health  Net  was  the  only  finalist  to  offer  HSS 
the  option  of  having  a dedicated  claims  and 
customer  service  team. 

■ Health  Net  also  proposed  a transitional 
allowance  of  $200,000. 

■ The  entire  Committee  discussion  may  be 
viewed  on  the  myhss.org  website  as  a 
YouTube  video. 
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□ 12092010RB-04 


■ Mercer's  complete  PowerPoint  presentation, 
“Non-Staff  Model  HMO  RFP,”  may  be  viewed 
on  the  myhss.org  website. 

Public  comments:  None. 

Action  item  Determination  of  final  Delta  Dental  plan  premium 
rates  and  benefits  for  active  and  retired  members 
and  determine  insured  active  dental  plan  changes 
and  set  premiums  for  Plan  Year  2011-2012,  subject 
to  final  approval  by  Health  Service  Board  (Mercer 
Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

■ Donna  Kinsman  reported  the  following  Delta 
Dental  renewal  update: 

■ The  2011-2012  rates  and  administration 
fees  for  the  active  and  retiree  dental  plans 
were  presented  at  the  last  Committee 
meeting. 

■ All  of  the  dental  plans  are  currently  under  a 
rate  guarantee  except  the  retiree  Delta 
Dental  PPO  plan. 

■ Subsequent  to  the  last  Committee  meeting, 
Mercer  asked  Delta  Dental  to  revisit  its  two- 
year  rate  guarantee  on  the  retiree  dental  PPO 
plan,  requesting  a 0%  increase  in  year  one 
and  a rate  cap  in  year  two. 

■ Delta  Dental  has  proposed  two  renewal 
options  for  the  Retiree  Dental  PPO  plan: 

o a rate  pass  renewal  for  the  2011- 
2012  plan  year  with  a rate  increase 
not  to  exceed  6.3%  for  the  2012-2013 
plan  year;  or 

o a 3.58%  rate  increase  for  the  2011- 
2012  plan  year  and  rates  would 
remain  in  effect  through  June  30, 
2013. 

■ Potential  plan  design  changes  include 
eligibility  modification  of  all  active  and  retiree 
dental  plans  to  allow  dependent  coverage  up 
to  age  26  (in  alignment  with  the  mandated 
changes  under  the  medical  side  of  Health 
Care  Reform). 
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■ Allowing  dependent  coverage  up  to  age  26 
will  not  impact  rates  for  the  2011-2012  plan 
year;  however,  depending  upon  utilization, 
rates  may  be  impacted  at  the  next  renewal. 

■ As  part  of  the  annual  rates  and  benefits 
process,  HSS  compared  the  active  dental 
PPO  plan  to  the  retiree  dental  PPO  plan. 
Based  on  that  review,  two  changes  to  the 
active  plan  are  being  proposed: 

o a third  cleaning  for  pregnant  women; 
and 

o implant  benefits  up  to  the  annual 
maximum  ($2,500). 

■ Commissioner  Zvanski  stated  that  since  the 
active  plan  was  a fully  negotiated  benefit 
plan,  there  may  be  issues  concerning 
negotiations.  She  suggested  researching  the 
issue  before  the  Committee  considers 
whether  or  not  to  approve  the  proposed 
changes. 

■ The  estimated  composite  rate  for  the  2011- 
2012  plan  year  presented  at  last  month’s 
meeting  (based  on  updated  claims  data 
through  September  and  October)  has  now 
increased  to  $133.73  per  member  per 
month,  which  is  a 1.4%  increase  over  the 
employer  contribution  currently  in  place. 

■ If  a third  cleaning  and  implant  benefits  are 
added  to  the  active  dental  plan,  the  impact 
on  the  composite  rate  would  increase  the 
employer  contribution  to  $137.70  per 
member  per  month  for  the  2011-2012  plan 
year. 

■ Commissioner  Zvanski  recommended  that 
the  Committee  postpone  voting  on  the  dental 
plan  proposal  until  further  research  has  been 
performed. 

■ The  entire  Board  discussion  may  be  viewed 
on  the  myhss.org  website  as  a YouTube 
video. 

■ Mercer’s  complete  PowerPoint  presentation, 
"Dental  and  Vision  Plans,"  may  be  viewed  on 
the  myhss.org  website. 

Public  comments:  None. 
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□ 12092010RB-05 


Action:  No  action  was  taken  by  the  Committee  and 
this  matter  has  been  continued  to  the  next 
Committee  meeting. 

Action  item  Determination  of  final  Vision  Service  Plan  (VSP)  rates 
and  benefits  for  Plan  Year  2011-2012,  subject  to 
final  approval  by  Health  Service  Board  (Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer. 

■ Donna  Kinsman  reported  the  following  Vision 
Service  Plan  update: 

■ As  presented  at  the  November  18,  2010 
Committee  meeting,  VSP’s  renewal  request  is 
a 6.0%  increase  with  a three-year  rate 
guarantee  until  June  30,  2014. 

■ As  part  of  the  plan  design  changes  to  comply 
with  Health  Care  Reform  under  the  medical 
plans,  the  eligibility  language  for  dependents 
requires  modification  to  cover  dependents  up 
to  age  26  regardless  of  marital  or  student 
status. 

■ VSP  has  indicated  no  financial  impact  on 
rates  at  this  time  to  add  coverage  for 
dependents  up  to  age  26;  however,  rates 
may  be  impacted  at  next  renewal. 

■ Mercer  presented  two  potential  plan  design 
changes  to  the  vision  plan  at  last  month’s 
Committee  meeting.  These  plan  design 
changes  will  have  no  impact  on  the  rates: 

o A $60  cap  for  contact  lens  fitting  and 
evaluation  charges  to  the  members 
(applies  only  if  member  visits  a 
preferred  VSP  provider). 

o Upgrade  reimbursement  for  out-of- 
network  claims  from  non-VSP 
providers  as  follows: 

■ increase  exam  reimbursement 
from  $40  to  $50; 

■ increase  frames  reimburse- 
ment from  $55  to  $70. 

■ Subsequent  to  the  last  Committee  meeting, 
HSS  requested  that  Mercer  obtain  an 
optional  plan  quote  from  VSP  with  more 
general  benefits.  Members  would  pay  100% 
of  the  cost  difference  between  plan 
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enhancements  (or  buy-ups)  and  the  current 
plan. 

■ Commissioner  Heldfond  asked  if  participation 
would  be  mandatory  to  keep  the  buy-up  plan 
in  place. 

■ Ms.  Kinsman  stated  that  she  would  consult 
VSP. 

■ Committee  Chair  Breslin  asked  Janet  Findlay, 
VSP  Regional  Vice  President,  to  answer 
questions. 

■ Commissioner  Heldfond  asked  if  VSP  intends 
to  impose  minimum  buy-up  participation  and 
inquired  into  the  rates  at  the  next  renewal. 

■ Ms.  Findlay  responded  that  VSP  is  not 
requiring  minimum  participation  in  its  buy-up 
plan  and  that  the  proposed  rates  are  for 
three  years.  She  stated  that  the  buy-up  plan 
is  for  members  interested  in  a higher  option 
plan. 

■ Commissioner  Heldfond  asked  whether  rates 
will  increase  at  the  next  renewal  if  the 
experience  of  the  buy-up  plan  is  not  as 
anticipated. 

■ Ms.  Findlay  responded  that  the  core  plan 
would  not  be  impacted  under  such 
circumstances. 

■ Ms.  Findlay  answered  questions  from 
Committee  members,  clarifying  VSP’s  policies 
such  as  caps  on  fees  for  exams  and  provider 
reimbursements. 

■ Supervisor  Chu  asked  if  the  impact  of  the 
increase  in  the  vision  plan  on  the  General 
Fund  has  been  determined. 

■ Robin  Courtney,  HSS  CFO,  responded  that  the 
General  Fund  impact  has  not  yet  been 
determined  and  offered  to  provide  Supervisor 
Chu  with  that  information  at  a later  time. 

■ Supervisor  Chu  stated  that  she  would  like  to 
receive  information  on  the  impact  of  the 
proposals  on  the  General  Fund  and  also 
asked  for  the  yearly  percentage  rates  through 
the  end  of  the  contract  (June  30,  2014). 
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■ Committee  Chair  Breslin  asked  if  there  was 
any  reason  that  the  Board  could  not  vote  on 
the  vision  plan  as  presented. 

■ Ms.  Kinsman  responded  affirmatively  stating 
that  after  last  month’s  meeting,  HSS  asked 
Mercer  to  research  the  vision  services 
provided  under  Medicare  Advantage  Plans 
versus  VSP  and  determine  whether  there  is 
an  overlap  in  services.  Mercer  is  currently 
conducting  that  research  and  it  is  uncertain 
at  this  time  if  there  is  any  overlap  in  services. 
Medicare  requires  Medicare  Advantage  Plans 
to  provide  for  vision  services. 

■ Committee  Chair  Breslin  suggested  that  the 
vote  on  the  vision  plan  be  postponed  until 
after  receiving  the  requested  information. 

■ Ms.  Kinsman  concurred  and  stated  that  the 
information  will  be  presented  at  next  month’s 
meeting. 

■ The  entire  Committee  discussion  may  be 
viewed  on  the  myhss.org  website  as  a 
YouTube  video. 

■ Mercer’s  complete  PowerPoint  presentation, 
“Dental  and  Vision  Plans,”  may  be  viewed  on 
the  myhss.org  website. 

Public  comments:  None. 

Action:  No  action  was  taken  by  the  Committee  and 
this  matter  has  been  continued  to  the  next 
Committee  meeting. 

□ 12092010RB-06  Discussion  Preliminary  health  plan  contribution  rates  for  active 

item  and  retired  HSS  members  for  Plan  Year  2011-2012 

(Mercer  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Mercer 

■ Rhys  Evans,  Mercer  actuary,  reported  on  the 
preliminary  health  plan  contribution  rates  as 
follows: 

■ The  preliminary  projections  are  based  on  the 
following  cost  data: 

■ Kaiser’s  preliminary  projections  incorporate  a 
5.1%  non-Medicare  premium  increase  and  a 
2.5%  Medicare  plan  premium  increase,  as 
presented  at  the  November  Rates  and 
Benefits  Committee  meeting. 
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■ The  projections  for  the  Non-Staff  Model  HMO 
are  based  on  the  preliminary  premium  rate 
proposals  received  from  Blue  Cross,  Blue 
Shield  and  Health  Net. 

■ The  projections  for  the  City  Plan  are  based  on 
premium  equivalent  projections  presented  at 
the  October  Rates  and  Benefits  Committee 
meeting. 

■ After  a review  of  the  continued  appropriate- 
ness and  competiveness  of  the  benefit 
designs  for  the  available  plans,  benchmark 
information  suggests  that  certain  sections  of 
the  current  plan  designs  are  dated  and  do 
not  reflect  the  impact  from  the  continued 
high  healthcare  trends. 

■ There  are  some  mandated  Health  Care 
Reform  benefit  changes  that  will  impact  the 
HSS  plans  on  July  1,  2011,  such  as  the 
extension  of  dependent  coverage  to  age  26 
for  covered  employees’  married  or  unmarried 
children.  Slide  6 of  the  PowerPoint  outlines 
new  and  existing  components  of  the  benefit 
design  changes. 

■ In  the  renewal  process,  Mercer  asked  each  of 
the  fully-insured  vendors  to  provide  bench 
marking  information  on  their  10  largest 
clients  in  order  to  ascertain  how  HSS’  plans 
compare.  The  clients  are  listed  in  an 
anonymous  manner  and  are  public  and 
private  sector  companies.  The  benchmarking 
data  for  Blue  Shield  and  Kaiser  may  be  found 
on  slides  7 and  8 of  the  PowerPoint 
presentation. 

■ The  first  non-Medicare  benefit  design  change 
under  consideration  is  an  increase  in  the  out- 
of-pocket  maximum  for  the  City  Plan  from 
$3,750  to  $4,500  for  in-network  services;  the 
other  in-network,  out-network  and  indemnity 
are  all  multiples  of  that  amount. 

■ Other  non-Medicare  alternative  benefit 
design  changes  include: 

o Increasing  hospital  per  admit  and  co- 
payment from  $100  to  $150  (for 
ambulatory  surgical  admissions);  and 

o Increasing  non-formulary  drug 

copayment  from  $35  to  $45  for  retail 
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orders  and  $70  to  $90  for  mail  orders. 


■ Medicare  plan  benefit  design  changes 
include: 

o Increasing  hospital  per  admit  and  co- 
payment from  $100  to  $150  (for 
ambulatory  surgical  admissions);  and 

o Increasing  non-formulary  drug 

copayment  from  $35  to  $45  for  retail 
orders  and  $70  to  $90  for  mail  orders. 

■ The  impact  of  alternative  benefit  design 
changes  may  be  found  on  slide  9 of  the 
PowerPoint  presentation. 

■ Commissioner  Zvanski  expressed  concern 
that  the  proposed  changes  may  jeopardize 
HSS’  grandfathered  status  for  reimbursement 
of  approximately  $23,000,000  in  claims. 

She  stated  that  her  greatest  concern  with  the 
proposals  on  slide  9 is  that  active  employees’ 
wages  have  been  decreased  by  approxi- 
mately 5%  to  6%  and  frozen,  and  increasing 
the  out-of-pocket  maximum  raises  the  out-of- 
pocket  amount  for  all  the  Hetch  Hetchy 
members  who  cannot  qualify  for  an  HMO. 

She  stated  that  the  increases  are 
unacceptable. 

■ The  entire  Committee  discussion  may  be 
viewed  on  the  myhss.org  website  as  a 
YouTube  video. 

■ Mercer’s  complete  PowerPoint  presentation, 
“Preliminary  2010-2011  Cost  Projections  and 
Benefit  Design  Changes  for  Consideration,” 
may  be  viewed  on  the  myhss.org  website. 

Public  comments:  Richard  Rothman,  retired  City 
employee,  suggested  that  a report  be  presented 
regarding  the  MOD  agreement  with  active  employees 
to  produce  $3  million  dollars  in  health  care  cost 
savings,  and  the  default  plan  if  an  agreement  is  not 
reached. 
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□ 12092010RB-07 

□ 12092010RB-08 

□ 12092010RB-09 

Adjourn:  2:21  p.m. 


Discussion  Overview  of  Next  Rates  and  Benefits  Committee 
item  Meeting  (Committee  Chair  Breslin) 

Next  committee  meeting:  Thursday,  January  13, 
2011  at  12:30  p.m. 

Documents  provided  to  Board  prior  to  meeting: 
None. 

Public  comments:  None. 

Discussion  Opportunity  to  place  items  on  future  agendas 
Public  comments:  None. 


Discussion  Opportunity  for  the  public  to  comment  on  any 
item  matters  within  the  Board’s  Jurisdiction 

Public  comments:  None. 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

■ Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

■ A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

■ A member  may  comment  on  any  matter  within  the  Board’s  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager,  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City’s  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government’s  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people’s  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people’s  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689; 
by  phone  at  (415)  554-7724;  by  fax  at  (415)  554-7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be  required  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 
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^ County  of  San  Francisco 

iSwl  HEALTH  SERVICE  BOARD 


1145  Market  Street  -f  Suite  200  San  Francisco,  C A 94 103 


RATES  AND  BENEFITS  COMMITTEE 


Notice  and  Agenda 

Special  Meeting 


10-1 1-1 1 A1 0:00  RCVD 

Thursday,  October  13,  2011 


1:00  P.M. 


City  Hall,  Room  416 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  California  94103 


GOVERNMENT 
DOCUMENTS  DEPT 

OCT  1 1 2011 

SAN  FRANCfvSCO 
PUBLIC  LIBRARY 


Focus:  Preliminary  self-funded  plan  rates 


□ Call  to  order 

□ Roll  call  Committee  Chair  Karen  Breslin 

Committee  Member,  Supervisor  Carmen  Chu 
Committee  Member  Sharon  Ferrigno 
Committee  Member  Wilfredo  Urn 
Committee  Member  Jordan  Shlain,  M.D. 

Committee  Member  Claire  Zvanski,  Board  President 

□ 10132011RB-01  Discussion  item  Overview  of  2012-2013  Rates  and  Benefits  Process 

(Connnnittee  Chair  Breslin) 

Documents  provided  to  Board  prior  to  meeting: 
Overview  of  objectives  and  timelines. 


Public  comments: 


□ 10132011RB-02  Discussion  item  City  Plan  2010-2011  Plan  Year  claims  experience 

analysis  (Aon  Hewitt  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

Public  comments; 

□ 10132011RB-03  Discussion  item  Preliminary  City  Plan  premium  equivalents  and 

projected  contributions  (Aon  Hewitt  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

Public  comments: 


□ 10132011RB-04  Discussion  item  Self-funded  Delta  Dental  active  plan  claims 

experience  analysis  and  projected  contributions  (Aon 
Hewitt  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

Public  comments: 


□ 10132011RB-05  Discussion  item  Overview  of  next  Rates  and  Benefits  Committee 

meeting  (Committee  Chair  Breslin) 

Next  committee  meeting:  Thursday,  November  10, 
2011  at  1:00  p.m. 

Documents  provided  to  Board  prior  to  meeting: 
Committee  meeting  schedule. 

Public  comments: 

□ 10132011RB-06  Discussion  item  Opportunity  to  place  items  on  future  agendas 

Public  comments: 


□ 10132011RB-07  Discussion  item  Opportunity  for  the  public  to  comment  on  any 

matters  within  the  Board’s  Jurisdiction 

Public  comments: 


Adjourn 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

■ Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

■ A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is 
taken  on  any  agenda  item. 

■ A member  may  comment  on  any  matter  within  the  Board’s  jurisdiction  at  the  designated  time  at  the  end 
of  the  meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and 
Regulations.  A copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the 
Administrative  Services  Manager,  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART 
Station  is  Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42 
Downtown  Loop,  and  the  #71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at 
Van  Ness  and  Market  and  at  Civic  Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923- 
6142.  There  is  accessible  parking  in  the  vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the 
War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at 
(415)  554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City’s  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple 
chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may 
be  sensitive  to  various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government’s  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards, 
councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people’s  business.  This  ordinance 
assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the  people’s 
review.  For  more  information  on  your  rights  under  the  Sunshine  Ordinance  or  to  report  a violation  of  the 
ordinance,  contact  Adele  Destro  by  mail  to  Interim  Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689;  by  phone  at  (415)  554-7724;  by  fax  at  (415)  554- 
7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by 
printing  Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http;//www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be 
required  by  the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to 
register  and  report  lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252- 
3100;  fax  (415)  252-3112;  web  site  www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at 
Health  Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this 
rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to 
comply  with  this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and 
Regulations  of  the  Health  Service  System. 
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Health  Service  System  Board 


Overview  of  2012-2013  Rates  and  Benefits  Process 


Big-Picture  Overview  of  Context  and  Objectives  for  this  Year’s  Process: 

Background: 

■ Last  year’s  rates  and  benefits  package  involved  plan  design  changes  to  the  Kaiser  and 
Blue  Shield  plans  to  conform  to  PPACA. 

■ The  non-staff  model  HMO  plan  was  put  out  to  bid  in  2010.  BlueShield  of  California  was 
selected  as  the  vendor. 

■ The  co-pay  for  inpatient  hospitalization  for  the  non-staff  model  HMO  product  was 
increased  to  $150. 

■ The  non-formulary  medication  co-pay  was  increased  to  $45  both  the  City  Plan  and  the 
non-staff  model  HMO. 

■ All  plans  were  modified  to  be  consistent  with  the  Patient  Protection  and  Accountable 
Care  Act. 

■ HSS’s  application  was  approved  for  the  Early  Retirement  Reimbursement  Program. 

■ HSS  has  received  ERRP  funds  to  the  amount  of  $3,692,576. 

■ Contingency  margin  policy  and  self-funded  plans  financing  policy  will  automatically  set 
the  appropriate  rate  factors  for  adequate  contingency  and  stabilization  amounts  in  the 
premium  equivalents. 

■ Budget  and  other  pressures  on  California  counties  are  likely  to  cause  increases  in  the 
10-County  Amount  to  be  relatively  small. 

■ Rapidly  increasing  healthcare  costs  continue  to  present  a challenge. 

■ The  HSS  budget  this  year  mandates  a highly  effective  and  efficient  rates  and  benefits 
process. 

Overview  of  Objectives: 

■ Review  UHC  pharmacy  administration  policies  for  introduction  of  new  quantity  limits  and 
prior  authorization  requirements. 

■ Review  the  City  Plan  and  Blue  Shield  of  California  pharmacy  plan  design  for  other 
possible  changes. 

■ Facilitate  a well-planned  and  successful  Open  Enrollment. 

■ Develop  new  policy  for  Board  consideration  and  approval  regarding  ERRP  funds 
disbursement. 

■ Review  the  contingency  margin  policy  and  self-funded  plans  financing  policy. 

■ Revise  activities  as  needed  depending  on  the  November  election  results. 

■ Review  opportunities  for  value  based  benefit  design  deductibles  and  wellness 
incentives. 

■ Review  opportunities  for  management  of  the  City  Plan  Actives. 
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The  City  Health  Plan 

- Claims  Experience  Overview 


Review  Plan  Year  2010-201 1 Claims  Experience  for  City  and  County  of  San  Francisco’s 
City  Plan 
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City  Plan  Active  Subscriber  Claims  Experience 


City  Plan  Early  Retiree  Subscriber  Claims  Experience 
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City  Plan  Medicare  Subscriber  Claims  Experience 
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population  appears,  from  the  trend  analysis,  to  be  extremely  stable.  Aon  Hewitt  recommends  applying 
the  95^^  percentile  confidence  interval  margin  on  the  above  12-month  rolling  weighted  average  trend 
resulting  in  a 4.60%  trend. 
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Observations  on  Trends  for  City  Plan 

Summary  Results 

■ Active  Medical 

The  12-month  rolling  weighted  average  cost  trend  for  actives  is  17.41%  (non-margin).  Trends  at  this 
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Changes  in  Medicare  Part  D 
- RDS  approximate  subsidy 
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City  Plan  Premium  Equivalent  Development 


City  Plan  Preliminary  Plan  Equivalents 
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Self  Funded  Delta  Dental  Plan  for  Actives  - Claims  Experience 


Confidence  Level:  Probability  that  a parameter  will  fall  within  an  interval  estimate 
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Health  Service  System  Board 


Rates  and  Benefits  Committee  and  Health  Service  Board 
Meeting  Agendas  for  2012-2013 


Meeting  Date  Meeting  Agenda  and  Focus  Including  Expected  Outcomes 


' Meeting  Date 

Meeting  Agenda  and  Focus  Including  Expected  Outcomes 

October  13,  2011 
1 PM 

Room  416  City  Hall 

Subject:  Preliminary  self-funded  plan  rates 

■ Overview  of  objectives  and  timeline 

• Preliminary  self-funded  plans  premium  equivalents  and  projected 
contributions 

November  10,  201 1 
1 PM 

Room  416  City  Hall 

Subject:  HMO  Rates  and  Benefits 

■ Presentation  of  Kaiser  Renewal  Proposal 

• Detailed  Analysis  of  proposed  HMO  Rates,  plan  changes  and 
project  contributions 

■ High-level  overview  of  dental  plan  renewals 

- Delta  Care  & Pacific  Union  Active  and  Retiree  DM0  plans  & 
Delta  Dental  Retiree  Insured  Plan 

■ Determine  Plan  Changes 

■ Set  Premiums 

■ Presentation  of  UHC  administrative  services  cost 

• Presentation  of  VSP  renewal  (rate  lock  through  6/30/2014) 

■ Discussion  and  possible  action  on  November  election  results 

Health  Service  Board 
November  10,  201 1 
2 PM 

Room  416  City  Hall 

Subject:  Approval:  Delta  Care  & Pacific  Union  Active  and  Retiree  DMO  plans  & 
Delta  Dental  Retiree  Insured  Plan 

■ Delta  Care  & Pacific  Union  Active  and  Retiree  DMO  plans  & 
Delta  Dental  Retiree  Insured  Plan 

• Determine  Plan  Changes 

• Set  Premiums 

■ Discussion  and  possible  action  on  November  election  results 

Decembers,  2011 
1 PM 

Room  416 
City  Hall 

Subject:  Determination  of  final  Premium  Rates  and  Plan  design  for  medical 
and  dental  plans 

■ Forecast  of  1 0-County  Amount 

■ Delta  Dental  Active  Self-Insured  plan 

• Determine  plan  changes 

♦ Set  Premiums 

■ HMOs  Blue  Shield  of  California  and  Kaiser  Permanente: 

» Determine  plan  changes 

* Set  Premiums 
• City  Health  Plan: 

‘ Determine  plan  changes 

* Set  Premiums 

Health  Service  Board 
December  8,  2011 
2 PM 

Room  416  City  Hall 

Subject:  Delta  Dental  Active  Self-Insured  plan 

♦ Determine  plan  changes 

♦ Set  Premiums 

October  13,  2011 


Health  Service  System  Board 


January  12,  2012 
1 PM 

Room  416 
City  Hall 

Subject:  Formal  Completion  of  Rates  and  Benefits  Process 

■ Presentation  of  1 0-county  Amount  as  of  January,  2012 

■ Approval  of  rates  and  benefits  Package 

January  12,  2012 
2 PM 

Room  416 
City  Hall 

Subject;  HSS  Approval 

■ Final  Approval  of  10-County  Amount 
• Final  Approval  of  rates  and  benefits  package 

f 

Mid-January  2012 

10-County  Amount  and  Rates  and  Benefits  submitted  to  Board  of 
Supervisors 

October  13.  2011 
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PCity  & County  of  San  Ffancisco- 

HEALTH  SERVICE  BOARD 

1145  Market  Street  Suite  200  ♦ San  Francisco,  CA  94103" 


RATES  AND  BENEFITS  COMMITTEE 


Draft  Minutes 

Special  Meeting 


i/ii 


Thursday,  October  13,  2011 
1:00  P.M. 


GOVERNMENT 
DOCUMENTS  DEPT 


City  Hall,  Room  416 
1 Dr.  Carlton  B.  Goodlett  Place 
San  Francisco,  California  94103 


NOV  1 6 2011 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Focus;  Preliminary  self-funded  plan  rates 


□ Call  to  order 

□ Roll  call  Committee  Chair  Karen  Breslin 

Committee  Member,  Supervisor  Carmen  Chu 
Committee  Member  Sharon  Ferrigno 
Committee  Member  Wilfredo  Urn 
Committee  Member  Jordan  Shlain,  M.D.,  absent 
Committee  Member  Claire  Zvanski,  Board  President 

This  Health  Service  Board  committee  meeting  was  recorded  and 
videotaped.  The  meeting  audio  link  and  YouTube  video  are  posted  on 
the  myhss.org  website. 

□ 10132011RB-01  Discussion  item  Overview  of  2012-2013  Rates  and  Benefits  Process 

(Committee  Chair  Breslin) 

Documents  provided  to  Board  prior  to  meeting: 
Overview  of  rates  and  benefits  objectives  and 
timelines. 


Committee  Chair  Breslin  briefly  reviewed  the 
handout,  “Overview  of  the  Rates  and  Benefits 
Process”  for  Fiscal  Year  2012-2013. 


■ The  “Overview  of  the  Rates  and  Benefits 
Process”  for  Fiscal  Year  2012-2013  may  be 
viewed  on  the  myhss.org  website. 

Public  comments:  None. 

□ 10132011RB-02  Discussion  item  City  Plan  2010-2011  Plan  Year  claims  experience 

analysis  (Aon  Hewitt  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt,  “Preliminary  Self- 
Funded  Plan  Premiums." 

■ Anil  Kochhar,  Aon  Hewitt  actuary,  introduced 
himself  to  the  Board  and  reported  the 
following: 

■ Claims  experience  for  active,  early  retiree  and 
Medicare  retiree  members  in  the  City  Health 
Plan  were  reviewed  for  today’s  presentation. 

■ HSS  requested  that  Aon  provide  multiple  tier 
rates  for  the  self-funded  dental  plan,  which 
will  also  be  presented  today. 

■ Member  experience  continues  to  deteriorate 
in  the  City  Plan. 

■ For  Plan  Year  2010-2011,  the  active 
enrollment  population  (1,491)  dropped  by 
200  members  and  reached  a historical  low 
as  of  June  2011. 

■ In  the  first  quarter  of  this  plan  year,  the  City 
Plan  experienced  a “large  claim  spin” 
averaging  $180,000  per  person  for  claims 
over  $50,000.  This  occurrence  is  expected 
to  increase. 

■ The  average  incurred  cost  per  member  was 
$1,372  versus  a premium  cost  of  $1,238, 
resulting  in  an  incurred  loss  ratio  of  111%  for 
Plan  Year  2010-2011. 

■ In  order  to  cover  the  City  Plan’s  administra- 
tive costs,  the  incurred  loss  ratio  should 
always  be  less  than  100%. 

■ Paid  claims  may  include  service  dates  prior  to 
the  period  in  which  they  are  paid. 

■ The  average  paid  cost  per  active  member 
was  $1,469  versus  a premium  cost  of 
$1,238,  resulting  in  a paid  loss  ratio  of  119% 
for  Plan  Year  2010-2011. 
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■ The  early  retiree  member  experience  began 
to  deteriorate  during  the  second  half  of  Plan 
Year  2010-2011.  The  member  base 
remained  flat  throughout  the  plan  year. 

■ While  the  early  retirees  are  five  to  ten  years 
older  than  the  active  members,  the  paid  loss 
ratio  for  that  member  group  is  102%  and 
103%  for  the  incurred  loss  ratio. 

■ In  normal  analysis,  early  retirees  utilize 
services  40%  more  than  active  members. 
However,  active  members  in  the  City  Plan  are 
using  services  at  the  same  rate  as  early 
retirees. 

■ The  average  incurred  cost  per  early  retiree 
was  $1,426  versus  a premium  cost  of 
$1,377  resulting  in  an  incurred  loss  ratio  of 
$103%. 

■ The  average  paid  cost  per  early  retiree  was 
$1,406  versus  a premium  cost  of  $1,377 
resulting  in  a paid  loss  ratio  of  102%. 

■ Enrollment  for  Medicare  retirees  is  increasing 
in  the  City  Plan  but  appears  to  not  have 
affected  the  loss  ratio  of  the  Plan. 

■ The  average  incurred  cost  per  Medicare 
retiree  was  $478  versus  a premium  cost  of 
$453,  resulting  in  an  incurred  lost  ratio  of 
105%. 

■ The  average  paid  cost  per  Medicare  retiree 
was  $494  versus  a premium  cost  of  $453, 
resulting  in  a paid  loss  ratio  of  $109%. 

■ The  paid  loss  and  incurred  ratios  do  not  take 
into  account  the  Medicare  Part  D subsidies, 
which  lowers  the  ratios  for  both  below  100%. 

■ The  Health  Service  Board’s  funding  policy 
requires  an  annual  determination  of  the 
financial  gain  or  loss  for  the  self-funded 
plans.  Based  on  the  funding  policy, 

$985,000  will  be  added  to  the  stabilization 
reserve,  which  will  be  inserted  into  the  rates 
(see  pages  6 and  7 of  Aon  Hewitt  report). 

■ Aon  Hewitt's  report,  “Preliminary  Self-Funded 
Plan  Premiums,”  may  be  viewed  on  the 
myhss.org  website. 

■ Public  comments:  None. 
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□ 10132011RB-03  Discussion  item  Preliminary  City  Plan  premium  equivalents  and 

projected  contributions  (Aon  Hewitt  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt,  "Preliminary  Self- 
Funded  Plan  Premiums." 

■ Mr.  Kochhar  presented  his  process 
methodology  for  forecasting  claims  costs  for 
Plan  Year  2012-2013  premium  equivalents 
for  the  following  groups  (see  pages  8-11  of 
Aon  Hewitt  report): 

■ Active  medical 

■ Early  retiree  medical  (p re-65) 

■ Medicare  retiree  medical  (post-65) 

■ Active  pharmacy 

■ Early  retiree  pharmacy  (pre-65) 

■ Medicare  pharmacy  (post-65) 

Public  comments:  None. 

□ 10132011RB-04  Discussion  item  Self-funded  Delta  Dental  active  plan  claims 

experience  analysis  and  projected  contributions  (Aon 
Hewitt  Team) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt,  “Preliminary  Self- 
Funded  Plan  Premiums." 

■ Mr.  Kochhar  confirmed  that  there  will  be  no 
dental  rate  increases  for  Plan  Year  2012- 
2013.  He  also  reported  that  the  dental 
claims  experience  is  very  good  and  the  trend 
rate  is  very  low  (3.92%). 

Public  comments:  None. 

□ 10132011RB-05  Discussion  item  Overview  of  next  Rates  and  Benefits  Committee 

meeting  (Committee  Chair  Breslin) 

Next  committee  meeting:  Thursday,  November  10, 
2011  at  1:00  p.m. 

■ Committee  Chair  Breslin  stated  that  the  next 
meeting  will  include  the  proposed  HMO  rates 
for  Kaiser  and  Blue  Shield,  the  dental  plans, 
a presentation  of  United  HealthCare’s 
administrative  services  costs,  VSP’s  renewal 
and  a possible  discussion  on  the  November 
election  results. 
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Documents  provided  to  Board  prior  to  meeting: 
Committee  meeting  schedule. 

Public  comments:  None. 

□ 10132011RB-06  Discussion  item  Opportunity  to  place  items  on  future  agendas 

Public  comments:  None. 

□ 10132011RB-07  Discussion  item  Opportunity  for  the  public  to  comment  on  any 

matters  within  the  Board’s  jurisdiction 

Public  comments:  None. 

Adjourn:  1:58  pm 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Ck)mment 

• Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

■ A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is 
taken  on  any  agenda  item. 

■ A member  may  comment  on  any  matter  within  the  Board's  jurisdiction  at  the  designated  time  at  the  end 
of  the  meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and 
Regulations.  A copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the 
Administrative  Services  Manager,  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART 
Station  is  Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42 
Downtown  Loop,  and  the  #71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at 
Van  Ness  and  Market  and  at  Civic  Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923- 
6142.  There  is  accessible  parking  in  the  vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the 
War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at 
(415)  554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City’s  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple 
chemical  sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may 
be  sensitive  to  various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government’s  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards, 
councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people’s  business.  This  ordinance 
assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the  people’s 
review.  For  more  information  on  your  rights  under  the  Sunshine  Ordinance  or  to  report  a violation  of  the 
ordinance,  contact  Adele  Destro  by  mail  to  Interim  Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B. 
Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689;  by  phone  at  (415)  554-7724;  by  fax  at  (415)  554- 
7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by 
printing  Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be 
required  by  the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to 
register  and  report  lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San 
Francisco  Ethics  Commission  at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252- 
3100;  fax  (415)  252-3112;  web  site  www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at 
Health  Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this 
rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to 
comply  with  this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and 
Regulations  of  the  Health  Service  System. 
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If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after 
distribution  of  the  agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System 
during  normal  office  hours.  For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at 
laini.scott@sfgov.org.  ^ 
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RATES  AND  BENEFITS  COMMITTEE 


Notice  and  Agenda 


Special  Meeting 


1 1-1 5-1  1 AOS :24  RCVD 


Friday,  November  18,  2011 
2:30  P.M. 


GOVERNMENT 
DOCUMENTS  DEPT 


City  Hall,  Room  408  NOV  1 5 2011 

1 Dr.  Carlton  B.  Goodlett  Place 

San  Francisco,  California  94103  SAN  FRANCISCO 

PUBLIC  LIBRARY 


Focus:  HMO  Plan  Rates  and  Benefits 


□ Call  to  order 

□ Roll  call  Committee  Chair  Karen  Breslin 

Committee  Member  Supervisor  Carmen  Chu 
Committee  Member  Sharon  Ferrigno 
Committee  Member  Wilfredo  Lim 
Committee  Member  Jordan  Shlain,  M.D. 

Committee  Member  Claire  Zvanski,  Board  President 

□ 11182011RB-01  Action  item  Approval  (with  possible  modifications)  of  the  minutes 

of  the  meeting  set  forth  below: 

■ Special  Meeting  of  October  13,  2011 
Staff  recommendation:  approve  minutes. 

Documents  provided  to  Board  prior  to  meeting: 

Draft  minutes. 


Public  comments: 
Action: 


□ 11182011RB-02 


□ 11182011RB-03 


□ 11182011RB-04 


□ 11182011RB-05 


□ 11182011RB-06 


Discussion  Preliminary  forecast  of  10-County  amount  (Aon  Hewitt) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

Public  comments; 

Action  item  Discussion  and  possible  action  regarding  Dental 
Plan  renewals  (Aon  Hewitt) 

■ Delta  Care  and  Pacific  Union  Dental  active 
Dental  Maintenance  Organization  ("DM0”) 
plan; 

■ Delta  Care  and  Pacific  Union  Dental  retiree 
Dental  Maintenance  Organization  ("DM0”) 
plan; 

■ Delta  Dental  PPO  retiree  insured  plan; 

■ Delta  Dental  PPO  active  self-insured  plan. 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

Public  comments: 

Action: 


Action  item  Discussion  and  possible  action  regarding  Vision 
Service  Plan  (VSP)  renewal  (Aon  Hewitt) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

Public  comments: 

Action: 

Action  item  Discussion  and  possible  action  regarding  proposed 
Kaiser  HMD  rates,  plan  changes  and  projected 
contributions  (Aon  Hewitt) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

Public  comments: 

Action: 

Action  Discussion  and  possible  action  regarding  proposed 

Blue  Shield  HMD  rates,  plan  changes  and  projected 
contributions  (Aon  Hewitt) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

Public  comments: 
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Action: 


□ 11182011RB-07 

□ 11182011RB-08 

□ 11182011RB-09 

□ 11182011RB-10 

□ 11182011RB-11 

Adjourn 


Action  item  Discussion  and  possible  action  regarding  City  Health 
Plan  changes  (Aon  Hewitt) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

Public  comments: 

Action: 


Action  item  Discussion  and  possible  action  regarding  United 
Health  Care's  (UHC)  Administrative  Services  cost 
proposal  (Aon  Hewitt) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt, 

Public  comments: 

Action: 


Discussion  Overview  of  next  Rates  and  Benefits  Committee 
item  meeting  (Committee  Chair  Breslin) 

Next  committee  meeting:  Thursday,  December  8, 
2011  at  12:30  p.m. 

Documents  provided  to  Board  prior  to  meeting: 
None. 

Public  comments: 


Discussion 

item 


Opportunity  to  place  items  on  future  agendas 
Public  comments: 


Discussion  Opportunity  for  the  public  to  comment  on  any 
item  matters  within  the  Board’s  jurisdiction 

Public  comments: 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

■ Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

■ A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

• A member  may  comment  on  any  matter  within  the  Board’s  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager,  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://wv^^w.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City's  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government's  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people's  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689; 
by  phone  at  (415)  554-7724;  by  fax  at  (415)  554-7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be  required  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67 A of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packeL  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 


Health  Service  Board  Rales  and  Benefits  Committee  Meeting  Agenda  for  November  18.  2010 


Page  4 


Health  Service  System  Board 

Rates  & Benefits  Committee  Meeting 


Forecast  of  10-County  Amount 


o 

CM 


U 

O 


0 

0 

> 

O o 

0 Q. 

5 uj 


(/) 

0 

•4—* 

CO 

01 

c 

,o 

> 

CL 

CO 

> 


I LU 

I I 

IT  7^ 


c/> 


0 >»  — • 


CO 

0 
C 
0 
01 
c 
_co 

- E 

i5  5E 

0 
0 
01 


0 

0 

c 

0 

01 


p o 


- ^ 


5 s 


0 


X >' 


CL  U. 


0 

Q 


0 


0 

0 

C 

CL  I 

o ^ 

X 0^ 
0 0 

O Q- 
•=  2 
0 oI 

(J  CM 

o° 

"O 

CO 
0 
_D 

00 


0 

0 

> 

O o 

8 

§ ^ 

X 0 

LO  E 

(0  jCD 

.i  o 
0 


ili  0 

O “ 


Ui 


-8  I 

5 s 

^ .55 

D)  P 


0 .E 
q::  ll 


O) 

c 


0 

E 

0 

o 

0 

Q 

0 

s: 


c 

D 

0 

C 

o 

Q. 

-I— > 

o 

0. 


0 

O) 

c 

0 

sz 

O 

c 

0 

a. 

sz 

0 

0 

X 


o 


0 

o 

O 

0 

O 

0 

CO 

0 

> 


0 

'c 

£ 

■a 

< 

O 

X 

3 

£ 

0 

0 

q: 


CO 

0 

£ 

0 

o 

0 

Q 

o 

«4-^ 

CM 

O 

CM 


D 


0 

0 

O 

Q. 

O 


0 

0 

C 

0 

01 

c 

0 

X 

tl 

o 

SI 

CO 

LI 

0 

0 

>- 


0 


I '2  o 

0 CO  — ^ 
O)  iL  CD  3 


0 

sz 

O 


I I 


aAOl^lloyvia 


(D 

> 

13 

(/) 


C 

3 

O 

O 


Q. 

O 


0 

JO 


o 


D) 

UJ 


0 

■o 

c 

3 


Q. 

O 


0 


0 4. 

I'S 

“ C 

5 a 

1 - 

0 

0 > 
^ 0 
H x: 


c ^ 
0 i5 
0 0 
0 > 

•£g 

CO  CO 
CM  O 

o (/) 

CM  0 

«_  0 


ir> 

lO 

0 

0 

0 

0 

0 

o 

c 

“O 

0 

o 

0 

0 


s 

o 0 

0 


■§ 

0 > 

O LO 

CO 

0 

o 

1 

o 


E 

D 


E 
0 
V— 

Q. 

0 

0 O) 

ts 

Q-  lO 

E ^ 

^ o 

5 O)  C 

-4— < C — J 

0 B 


O) 

Q.  0 0 
0 0 0 
H 0 


0 
-*-J 

M— 

o 

0 

3 
(/) 

0 
u. 

-r-i  ^ 
^ rr\ 


O) 

_c 

0 

0 

E 


0 

o 

GO 

u. 

0 

E 

0 

o 

0 

Q 

0 


■O 

0 

N 


0 


(/) 
-♦— ' 

D 

0 

0 

>% 

0 

D 

CO 


c 

o 

o 


0 

o 


0 


■D  iS 

c c 

0 0 

0 

1 ^ 

'u  Q. 


0 0 
CO  >* 
c 0 
0 0 
CO  — 


c ^ 


o 

o 

0 


TO  ^ 
•B  .y 


SI 
0 0 
II 


0 


O Q. 


U) 

D 

O 


0 

0 

O 

CO 

< 

0 


0 

0 

C 

0 

i— 

0 

3 

O) 

0 

0 


o 

CL 

CL 

~B 

c 

CD 

Q 

03 


c 

_0 

Q. 

O 

CL 

Ql 


c 

0 

Q 


0 

Q . 
0)  ^ 


O 

Q_ 

CL 


0 

Q 


0 

Q 


or 

2 


(D 

Q 

(D 

> 

o 

< 


O CNJ 

1^' 

--  0) 

P i 


o 

CO 

< 


iAQNI  I IcvviU 


Retiree  Delta  Dental  PRO 


sz 

O) 

o 


■a 

<D 

•D 

c 

<D 

H— » 

X 

<D 

C 

<D 

(D 

</) 

05 

0 

0 

C 

0 

u_ 

0 

3 

O) 

0 

0 

L_ 

0 

sz 

•*—> 

d 

_0 

Q. 

O 

CL 

CL 


c 

0 

Q 


0 

Q 

0 S 


CL 


0 

o 

c 

0 

*1— 

0 

Q. 

X 

0 

0 

E 

_0 

O 

L_ 

o 

c 

o 


c 

0 _ 
■O  ■:= 


LL  -5 


i g 
i 2 
^ £ 

^ 0 

(/)  :E 

0 

E ^ 
0 (0 
£ -c 


O 

<N 


3 
C O" 
■“  0 
0 »- 
O)  (O 

c — 
0 0 
jC  0 
O 0 

o E 
c o 
o .E 


05  O)  CNJ 
CO  T- 


■D 
0 
0 
0 
(/> 

0 

O) 

C 

'c 
0 
E 
E 

0 
L_ 

0 
0 rr» 


0 
O 

E 
1— 
o 

^ CNJ 

+ + 

0 0^ 
O)  O)  D) 

C C C 

^ CO  '(/)  '(/) 

0 

:C  I I I 


40iMlicvvill 


Active  DeltaCare  & Pacific  Union  DM0  Dental 


CO 

o 

CNJ 

o' 

CO 

0 

c 

ZJ 

—i 

D) 

D 

o 


o 

CN 


O 

CO 


U) 

o 


Ct3 

O 

OJ 
"♦— » 

0 

Q 


O) 

0 

0 

L_ 

0 

JZ 

-*—> 

c 

_0 

Q. 

0 

i— 

0 

O 

0 

0 

Q 

0 

> 

o 

< 

0 

O 

LL 


O 

CN 


■a 

0 

0 


O O lO 
O CD  N- 
CD  c\i  CO 
CN  N-  CD 

eo  eo  eo 


0 0 0 
U)  O)  O) 


0 _ _ _ 
0 (/)  O)  iy) 


0 


0 

0 

c 

0 

0 

D 

D) 

0 

0 

i— 

0 

SZ 


^ 0 


C 

o 

'c 

3 

o 

O 

0 

CL 


C 

0 

Q. 

C 

g 

'c 

3 

g 

o 

0 

CL 

0 

> 

O 

< 

0 


O 

LL 


O 

CN 


■D 

0 


h-  ID  r^ 
CN  N-  CD 
60  60 


O) 

c 


0 

E 

E 

E 

0 

(/) 

0 


0 0 0 
U)  O)  U) 


^ c c c 
^ 


0 


I lewitl 


Retiree  DeltaCare  & Pacific  Union  DMO  Dental 


o 

CM 

o' 

CO 

(D 

c 

D 

“O 

SZ 

D) 

D 

O 


O 

CM 

o' 

CO 

<D 

c 


JZ 

Ui 

D 

O 


CO 

z 

D) 

0 

”S 

0 


(0 

O 

CO 

-*—> 

0 

Q 


o 

CM 


T-  CM  1^ 
CO  LO  1^ 
€/> 


JO  O 


■o 

0 


c 
0 
Q 

0 
L_ 

CO 

0 

JO 

0 
Q 
0 

1 
0 
a: 

0 
£ 

t!  0 


CO 

H— ' 
(0 
c/) 
CO 

O) 

c 

'c 

CO 

E 

E 

0 

0 

(/) 

0 


0 

L_ 

o 

E 

o 

CM 

+ + 
0 0 0 
0)0)0) 


5 CO  CO  CO 


0 

0 

■*—> 

c 

2 

0 

D 

O) 

0 
-4— < 

2 

0 

x: 


c 

o 

'c 

3 

o 

4— 

O 

CO 

CL 


c 

JO 

Q. 

c 

o 

'c 

3 

o 

o 

CO 

Ql 

0 

0 

L_ 

0 

QC 

0 

sz 

o 

LL 


O 

C\J  O CM 

^ M-  CM  CM 

^ CO  o 

rv*  T-  CM  M- 
^ ^ ^ ^ 


*o 

0 

"co 

C/5 

CO 

CO 

D) 

c 

■g 

0 

E 

0 

E 

0 

0 

0 


E 

o 

CM 

+ + 
0 0 0 
0)0)0) 


2 CO  CO  CO 
0 


Mcvvili 


VSP  Vision  Renewal:  Reaffirm  3 Year  Rate 


lAOiy^llcvvia 


I l(‘wUl 


Consulting  [ Health  & Benefits  ^ ^ g 

Proprietary  & Confidential  | November  18,  201 1 12  llcVVitl 


"2 

iHs. 

llfeS; 


>^ 

O) 

o 

o 

TJ 

O 

-C 

0 


O) 

_c 

q: 

s— . 

(D 

’03 


D) 

"S 

q: 

■D 

(D 

O 


0 

Q. 

X 

uu 

~3 

ll 


0 

o 

c 

0) 

0 

Q. 

X 

0 


O 0 

■c  E 

Q.  0 

0 .i= 

E ^ 

0 0 

g 3) 

8c 

« S 

1 ^ 
i5  0 
o ^ 
CD 

Oi 

i5  §, 

o 8 

■o  'o 

0 


•=^  c 

"O  0 


O < -Q 


- :o 

-C  0 

Z - 

I 2 

c ^ 

E 0 

M 

2 

0 CD 

5 "o 
^ 0 
0 eg 

o 00 

c -Q 
0 0 
■»-  o 

CL  0 
X c 
0 0 
TJ  ^ 

^ 0 ^ 


0 


0 

0 


0 


O 
>^  o 


0 

0 CD  ^ 

2 :s  S 
0 > 1- 
•^-D  0 
C ^ 
0 0 


CO 

O 

C\J 

I 

CNI 

0 

^ E 

0.2 
Q. 
■O  0 

I “ 

5 CD 

o Q- 

-D 
"D  0 

S 0 

CD  p 
0 .b 
o'  CO 
Q.  ^ 

.52  ^ 


-C 

8 

0 

CL  0 
g. 

Q.'P 


0 


O 
0 z: 
“ 0 


TJ 
0 
-♦— ' 
0 
D 

Z' 

0 


0 

(/> 

C 

0 

Q. 

X 

0 

(/) 

E 

0 

O 

0 

■q. 

0 

O 

L_ 

0 

Q. 

■o 
0 
-4— » 
0 
E 

0 


I—  Q.  0 


CO 


g 

+ 


CO 

+ 


-O 
h-  0 


Q. 

0 

O 

0 

Q. 

■0 

C 

if= 

0 

SZ 


0 
2^ 
0 
s: 
o . 


8 I 

0 E 

£ CD 


0)  (/) 
F 0 

I P 

-F  0 

5 -c= 

< O 


D 

O' 

0 

u. 

E 

3 


0 

L— 

Q. 


Kaiser  Active  Employees  Claims  Experience 

“ Overall  claims  experience 

- Compares  2009-2010  to  2010  to  201 1 

- Grew  by  7.7% 
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External  Provider  Network  Management 


Kaiser-OMS  Charges 

OMS  (Other  Medical  Services)  fees  are  used  in  commercial  large  group  pricing  to  cover  services 
and  costs  that  are  not  captured  at  the  member  level  for  reporting  as  a claim  under  fully  insured  In 
addihon,  OMS  also  includes  services  that  are  capitated  with  outside  providers,  bulk  payments  to 
providers,  and  services  that  are  not  captured  in  our  systems  (eg,  services  provided  in  a "visiting"  KP 
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Kaiser;  Proposed  2012  Retiree/Medicare  Monthly  Rates 
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Blue  Shield:  Proposed  2012  Non-Medicare  Monthly  Rates 
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Blue  Shield  Rating  Methodology 

“ Fully  Experienced  Rating  Formula 

- Claims  experience  for  an  annual  time  frame 
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Blue  Shield;  Proposed  2012  Retiree  Monthly  Rates 
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insurance  plan) 

“Meciicare  Alignment  - Coincides  with  Medicare  plan 
enrollment  for  our  retirees 


Kaiser  Renewal  - Six  Month  Transition  (7/1/12-12/31/12) 

Non-Medicare  monthly  premium  rates 
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Kaiser  Renewal  - Six  Month  Transition  (7/1/12-12/31/12) 

Medicare  monthly  premium  rates 
“ No  change  from  prior  quote 
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Blue  Shield  Renewal  - Six  Month  Transition  (7/1/12-12/31/12) 

Non-Medicare  monthly  premium  rates 
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Blue  Shield  Renewal  -Six  Month  Transition  (7/1/12-12/31/12) 
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UHC  - Six  Month  Transition  (7/1/12-12/31/12) 
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UHC  - Six  Month  Transition  (7/1/12-12/31/12) 
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City  & County  of  San  Francisco 


I HEALTH  SERVICE  BOARD 

Suite  200 


San  Francisco,  CA  94103 


1145  Market  Street 


RATES  AND  BENEFITS  COMMITTEE 


Minutes 


Special  Meeting 

Friday,  November  18,  2011  GOVERNMENT 

documents  dept 

2:30  P.M. 

DEC  1 5 20'.i 

..  , City  Hall,  Room  408 

1 Dr.  Carlton  B.  Goodlett  Place  SAN  FRANCISCO 

San  Francisco,  California  94103  PUBLIC  LIBRARY 


Focus:  HMO  Plan  Rates  and  Benefits 


□ Call  to  order 

□ Roll  call  Committee  Chair  Karen  Breslin 

Committee  Member  Supervisor  Carmen  Chu 
Committee  Member  Sharon  Ferrigno,  arrived  2:37  pm 
Committee  Member  Wilfredo  Urn 
Committee  Member  Jordan  Shlain,  M.D.,  3:05  pm 
Committee  Member  Claire  Zvanski,  Board  President 

This  Health  Service  Board  committee  meeting  was  recorded  and 
videotaped.  This  meeting’s  audio  link  and  video  are  posted  on  the 
myhss.org  website. 

□ 11182011RB-01  Action  item  Approval  (with  possible  modifications)  of  the  minutes 

of  the  meeting  set  forth  below: 

■ Special  Meeting  of  October  13,  2011 
Staff  recommendation:  approve  minutes. 

Documents  provided  to  Board  prior  to  meeting: 

Draft  minutes. 

Public  comments:  None. 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  the  special  meeting  minutes 
of  October  13,  2011. 

Motion  passed  4-0. 


□ 11182011RB-02 


□ 11182011RB-03 


Discussion  Preliminary  forecast  of  10-County  amount  (Aon  Hewitt) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

■ Anil  Kochhar,  Aon  Hewitt  actuary,  reported 
that  the  preliminary  10-County  amount  for 
Fiscal  Year  2012-2013  is  $527.59,  which  is 
an  increase  of  $23.65  or  5.75%  over  the 
prior  year’s  amount  of  $503.94. 

■ Eight  of  the  ten  counties  have  responded  to 
the  survey.  The  results  for  San  Bernardino 
and  Santa  Clara  Counties  are  outstanding. 

■ The  10-County  Survey  results  will  be  finalized 
at  next  month’s  meeting. 

■ This  agenda  item  in  Aon  Hewitt’s  report  dated 
November  18,  2011  may  be  viewed  on  the 
myhss.org  website. 

■ The  audio  and  video  discussions  of  this 
agenda  item  may  be  found  on  the  myhss.org 
website. 

Public  comments:  None. 

Action  item  Discussion  and  possible  action  regarding  Dental 
Plan  renewals  (Aon  Hewitt) 

■ Delta  Care  and  Pacific  Union  Dental  active 
Dental  Maintenance  Organization  (“DM0”) 
plan; 

■ Delta  Care  and  Pacific  Union  Dental  retiree 
Dental  Maintenance  Organization  ("DM0”) 
plan; 

■ Delta  Dental  PPO  retiree  insured  plan; 

■ Delta  Dental  PPO  active  self-insured  plan. 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

■ Mr.  Kochhar  reported  that  the  dental  plan 
renewals  remain  the  same  for  Plan  Year 
2012-2013  due  to  the  multi-year  agreements 
in  effect. 

■ The  ASO  fee  of  $4.38  for  the  active  Delta 
Dental  PPO  plan  is  guaranteed  through 
June  30,  2013. 

■ Delta  Dental’s  PPO  active  plan  rates  are 
guaranteed  through  June  30,  2013. 
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■ Delta  Dental’s  PRO  retiree  plan  rate 
guarantee  has  been  extended  through 
June  30,  2014. 

■ Delta  Care’s  active  DMO  plan  rates  are 
guaranteed  through  June  30,  2013. 

■ Pacific  Union’s  active  DMO  plan  rates  are 
guaranteed  through  June  30,  2014. 

■ Delta  Care’s  retiree  DMO  plan  rates  are 
guaranteed  through  June  30,  2013. 

■ Pacific  Union’s  retiree  DMO  plan  rates  are 
guaranteed  through  June  30,  2014. 

■ This  agenda  item  in  Aon  Hewitt’s  report  dated 
November  18,  2011  may  be  viewed  on  the 
myhss.org  website. 

■ The  audio  and  video  discussions  of  this 
agenda  item  may  be  found  on  the  myhss.org 
website. 

Public  comments:  None. 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  the  dental  plan  renewals  as 
presented. 

Motion  passed  4-0. 

Action  item  Discussion  and  possible  action  regarding  Vision 
Service  Plan  (VSP)  renewal  (Aon  Hewitt) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

■ Mr.  Kochhar  reported  that  VSP’s  current  36- 
month  renewal  guarantee  ends  June  30, 
2014.  The  Committee’s  vote  is  a 
reaffirmation  of  the  current  VSP  contract. 

■ Commissioner  Ferrigno  arrived  during  this 
segment. 

■ This  agenda  item  in  Aon  Hewitt’s  report  dated 
November  18,  2011  may  be  viewed  on  the 
myhss.org  website. 

■ The  audio  and  video  discussions  of  this 
agenda  item  may  be  found  on  the  myhss.org 
website. 

Public  comments:  Diane  Uriich,  retired  HSS 
member,  inquired  into  the  status  of  the  vision  buy-up 
plan  approved  by  the  Health  Service  Board  last  year 
but  not  yet  implemented  due  to  PeopleSoft 
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programming  issues. 

Catherine  Dodd,  PhD.,  RN,  HSS  Director,  stated  that 
timing  and  programming  issues  remain  and  that  for 
various  reasons,  the  rollout  date  is  currently 
unknown. 

Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  the  Vision  Service  Plan 
renewal  as  presented. 

Motion  passed  5-0. 

Action  item  Discussion  and  possible  action  regarding  proposed 
Kaiser  HMO  rates,  plan  changes  and  projected 
contributions  (Aon  Hewitt) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

• Mr.  Kochhar  reported  the  following: 

■ Kaiser’s  proposed  rate  increase  is  6.9% 
across  the  board  for  active  and  non-Medicare 
(or  early)  retiree  members  for  Plan  Year 
2012-2013. 

■ Kaiser’s  proposed  Medicare  Senior 
Advantage  rate  for  Medicare  retirees  is  a 
-2.79%  decrease  for  Plan  Year  2012-2013. 

■ Kaiser’s  proposed  Medicare  COB  rate  is  a 
-3.72%  decrease  for  Plan  Year  2012-2013. 

■ Kaiser’s  Integrated  Care  Management 
(“ICM”)  and  Other  Medical  Services  (“OMS”) 
charges  are  included  in  Aon’s  report,  as  well 
as  rating  methodology  and  claims  experience. 
See  pages  12-24  of  Aon  Hewitt’s  report. 

■ Dr.  Shlain  arrived  during  this  segment. 

■ This  agenda  item  in  Aon  Hewitt’s  report  dated 
November  18,  2011  may  be  viewed  on  the 
myhss.org  website. 

■ The  audio  and  video  discussions  of  this 
agenda  item  may  be  found  on  the  myhss.org 
website. 

Public  comments:  Lucy  Johns,  strategic  planner  and 
policy  analyst,  commended  Aon  Hewitt’s  report  on 
Kaiser’s  Integrated  Care  Management  (“ICM”) 
charges  but  noted  that  the  effect  on  premiums  was 
not  presented.  She  suggested  that  the  Board 
request  other  vendors  to  provide  ICM  charge 
information  and  the  effect  on  premiums. 
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Gus  Goldstein,  AFT  2121  representative,  asked  for 
clarity  on  an  issue  previously  brought  before  the 
Board  regarding  dependent  Medicare  eligibility  of 
active  employees’  same  sex/domestic  partners  and 
their  need  to  enroll  in  Medicare  Part  B. 

Dr.  Dodd  stated  that  HSS  staff  is  working  on  this 
issue  and  recommended  that  Ms.  Goldstein  contact 
HSS  directly  to  discuss. 

Action:  No  action  taken  on  this  item. 

Action  item  Discussion  and  possible  action  regarding  proposed 
Blue  Shield  HMO  rates,  plan  changes  and  projected 
contributions  (Aon  Hewitt) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

■ Mr.  Kochhar  reported  the  following: 

■ Blue  Shield’s  proposed  increase  for  actives 
and  non-Medicare  retirees  is  15.44%  over  the 
current  rates  for  Plan  Year  2012-2013. 

■ Blue  Shield’s  proposed  increase  for  Medicare 
retirees  is  19.62%  over  the  current  rates  for 
Plan  Year  2012-2013. 

■ The  rate  increases  are  due  to  trend  and 
member  experience. 

" Commissioners  Zvanski  and  Breslin 
expressed  their  objection  to  Blue  Shield’s 
proposed  rate  increases. 

■ Commissioner  Zvanski  stated  that  the  Health 
Service  Board  has  gone  through  difficult 
times  with  Blue  Shield  in  the  past  and  that 
the  reason  she  voted  for  Blue  Shield  during 
last  year’s  RFP  was  its  zero  rate  increase  and 
second  year  cap  or  increase  limit.  She  views 
the  proposed  increases  as  unacceptable  and 
asked  for  an  explanation  on  the  rate  cap. 

■ Mr.  Kochhar  responded  that  the  cap  referred 
to  by  Commissioner  Zvanski  is  a trend  cap  of 
12%  per  annum,  not  a rate  cap,  and 
regardless  of  experience,  that  cap  cannot 
increase  more  than  12%  per  year.  Because 
the  trend  is  compounded  for  more  than  12 
months  from  midpoint  of  the  experience 
period  to  midpoint  of  the  rating  period,  the 
trend  adjustment  is  13.68%  compounded  for 
a 17-month  period. 
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■ Commissioner  Breslin  stated  that  the  biggest 
issue  with  Blue  Shield  is  its  lack  of 
transparency.  She  mentioned  the  Assembly 
bill  that  was  approved  requiring  the 
transparency  of  CalPERS’  vendors,  and 
inquired  if  local  legislation  could  be  adopted 
through  the  Board  of  Supervisors  to  require 
the  same  transparency  for  San  Francisco 
healthcare  vendors. 

■ Supervisor  Chu  suggested  that  the  legal 
issues  be  determined  before  proposing 
legislative  action  by  the  Board  of  Supervisors, 
and  recommended  working  with  HSS 
Director,  Dr.  Dodd,  on  the  matter. 

■ Dr.  Dodd  suggested  that  the  Board  direct  the 
City  Attorney  to  explore  transparency 
legislation. 

■ Erik  Rapoport,  Deputy  City  Attorney, 
recommended  placing  the  matter  on  next 
month’s  agenda  to  allow  for  proper  public 
notification. 

■ Commissioner  Zvanski  stated  it  was  her 
understanding  that  the  Assembly  legislation 
was  specific  to  CalPERS  and  questioned 
whether  such  transparency  issues  can  be 
legislated  locally  or  are  governed  by  the 
DMHC.  She  requested  including  this  matter 
on  next  month’s  agenda  for  either  the  regular 
or  Rates  and  Benefits  Committee  meeting. 

■ Commissioner  Zvanski  reiterated  that  the 
proposed  rates  are  unacceptable  and  that 
the  Board  will  need  to  find  other  ways  to 
reduce  rates,  including  considering  benefit 
adjustments  such  as  streamlining  high  cost 
benefits  receiving  low  member  utilization. 

■ Dr.  Dodd  reminded  the  Board  that  the  two 
Accountable  Care  Organizations  (“ACOs”) 
were  established  to  create  competition  and 
incentive  by  the  medical  groups  and  hospitals 
to  eliminate  duplication  and  unnecessary 
services  as  well  as  better  manage 
readmissions  and  emergency  department 
visits. 

■ Dr.  Dodd  noted  that  Blue  Shield  Just  released 
one  month’s  ACO  data  and  that  Hill 
Physicians  reduced  its  readmission  rate  from 
16%  to  4%  in  one  month  after  the  ACO  was 
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created.  Generic  utilization  also  increased 
from  72%  to  74%.  The  average  length  of  stay 
in  the  hospital  decreased  from  3.57  days  to 
2.97  days. 

■ Dr.  Dodd  stated  that  the  rates  presented 
today  are  pre-ACO.  The  goal  is  for  Brown  and 
Toland  to  bend  its  cost  curve  and  create 
competition  within  Blue  Shield’s  HMD  to 
reduce  rates. 

■ This  agenda  item  in  Aon  Hewitt’s  report  dated 
November  18,  2011  may  be  viewed  on  the 
myhss.org  website. 

■ The  audio  and  video  discussions  of  this 
agenda  item  may  be  found  on  the  myhss.org 
website. 

Public  comments:  None. 

Action:  No  action  taken  on  this  item. 

Action  item  Discussion  and  possible  action  regarding  City  Health 
Plan  changes  (Aon  Hewitt) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

■ Since  the  presentation  on  City  Health  Plan 
changes  were  presented  at  last  month’s 
meeting,  this  agenda  item  was  omitted. 

Public  comments:  None. 

Action:  No  action  taken  on  this  item. 

Action  item  Discussion  and  possible  action  regarding  United 
Healthcare's  (UHC)  Administrative  Services  cost 
proposal  (Aon  Hewitt) 

Documents  provided  to  Board  prior  to  meeting: 
Report  prepared  by  Aon  Hewitt. 

■ Mr.  Kochhar  reported  that  United 
Healthcare’s  administrative  services  fees  are 
guaranteed  for  the  36-month  period  ending 
June  30,  2014. 

■ This  agenda  item  in  Aon  Hewitt’s  report  dated 
November  18,  2011  may  be  viewed  on  the 
myhss.org  website. 

■ The  audio  and  video  discussions  of  this 
agenda  item  may  be  found  on  the  myhss.org 
website. 
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Adjourn:  4:02  pm 


Action:  Motion  was  moved  and  seconded  by  the 
Committee  to  approve  United  Healthcare’s 
administrative  services  cost  proposal  as  presented. 

Motion  passed  6-0. 

Discussion  Overview  of  next  Rates  and  Benefits  Committee 
item  meeting  (Committee  Chair  Breslin) 

Next  committee  meeting:  Thursday,  December  8, 
2011  at  12:30  p.m. 

Documents  provided  to  Board  prior  to  meeting: 
None. 


■ Committee  Chair  Breslin  stated  that  with  the 
exception  of  dental  and  vision,  all  other  items 
win  be  carried  forward  into  next  month’s 
meeting. 

Public  comments:  None. 


Discussion 

item 


Opportunity  to  place  items  on  future  agendas 
Public  comments:  None. 


Discussion  Opportunity  for  the  public  to  comment  on  any 
item  matters  within  the  Board’s  Jurisdiction 

Public  comments:  None. 
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Summary  of  Health  Service  System  Rules  Regarding  Public  Comment 

■ Speakers  are  urged  to  fill  out  a speaker  card  in  advance,  but  may  remain  anonymous  if  so  desired. 

■ A member  of  the  public  has  up  to  three  minutes  to  make  pertinent  public  comments  before  action  is  taken  on  any 
agenda  item. 

■ A member  may  comment  on  any  matter  within  the  Board’s  jurisdiction  at  the  designated  time  at  the  end  of  the 
meeting.  The  complete  rules  are  set  forth  in  Section  A(6)  of  the  Health  Service  System  Rules  and  Regulations.  A 
copy  of  these  Rules  and  Regulations  is  available  at  any  time  upon  request.  Call  the  Administrative  Services 
Manager,  Laini  K.  Scott  for  further  assistance  at  (415)  554-1727. 

Health  Service  Board  and  the  Health  Service  System  Web  Site:  http://www.myhss.org 
Disability  Access 

The  meeting  will  be  held  at  City  Hall,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  416.  The  closest  accessible  BART  Station  is 
Civic  Center,  three  blocks  from  City  Hall.  Accessible  MUNI  lines  serving  this  location  are:  #42  Downtown  Loop,  and  the 
#71  Haight/Noriega  and  the  F Line  to  Market  and  Van  Ness  and  the  Metro  stations  at  Van  Ness  and  Market  and  at  Civic 
Center.  For  more  information  about  MUNI  accessible  services,  call  (415)  923-6142.  There  is  accessible  parking  in  the 
vicinity  of  City  Hall  at  Civic  Center  Plaza  adjacent  to  Davies  Hall  and  the  War  Memorial  Complex. 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

The  following  services  are  available  upon  request: 

• American  Sign  Language  interpreters  will  be  available  upon  request. 

• A sound  enhancement  system  will  be  available  upon  request  at  the  meeting. 

• Minutes  of  the  meeting  or  hearing  are  available  in  alternative  formats. 

If  you  require  the  use  of  any  of  these  services,  please  contact  Administrative  Services  Manager,  Laini  K.  Scott,  at  (415) 
554-1727  or  by  email  at  laini.scott@sfgov.org  at  least  72  hours  prior  to  the  meeting. 

In  order  to  assist  the  City’s  effort  to  accommodate  persons  with  severe  allergies,  environmental  illnesses,  multiple  chemical 
sensitivity  or  related  disabilities,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  accommodate  these  individuals. 

Knowing  Your  Rights  Under  the  Sunshine  Ordinance 

Government’s  duty  is  to  serve  the  public,  reaching  its  decision  in  full  view  of  the  public.  Commissions,  boards,  councils  and 
other  agencies  of  the  City  and  County  exist  to  conduct  the  people’s  business.  This  ordinance  assures  that  deliberations  are 
conducted  before  the  people  and  that  City  operations  are  open  to  the  people’s  review.  For  more  information  on  your  rights 
under  the  Sunshine  Ordinance  or  to  report  a violation  of  the  ordinance,  contact  Adele  Destro  by  mail  to  Interim 
Administrator,  Sunshine  Ordinance  Task  Force,  1 Dr.  Carlton  B.  Goodlett  Place,  Room  244,  San  Francisco  CA  94103-4689; 
by  phone  at  (415)  554-7724;  by  fax  at  (415)  554-7854;  or  by  email  at  sotf@sfgov.org. 

Citizens  interested  in  obtaining  a free  copy  of  the  Sunshine  Ordinance  can  request  a copy  from  Ms.  Destro  or  by  printing 
Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  http://www.sfgov.org/sunshine/ 

Lobbyist  Registration  and  Reporting  Requirements 

Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action  may  be  required  by 
the  San  Francisco  Lobbyist  Ordinance  [SF  Campaign  & Governmental  Conduct  Code  § 2.100]  to  register  and  report 
lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco  Ethics  Commission 
at  25  Van  Ness  Avenue,  Suite  220,  San  Francisco,  CA  94102;  telephone  (415)  252-3100;  fax  (415)  252-3112;  web  site 
www.sfgov.org/ethics. 

Summary  of  Health  Service  Board  Rules  Regarding  Cell  Phones  and  Pagers 

• The  ringing  and  use  of  cell  phones,  pagers  and  similar  sound-producing  electronic  devices  is  prohibited  at  Health 
Service  Board  meetings  and  its  committee  meetings. 

• The  chair  of  the  meeting  may  order  the  removal  from  the  meeting  room  of  any  person(s)  in  violation  of  this  rule. 

• The  chair  of  the  meeting  may  allow  an  expelled  person  to  return  to  the  meeting  following  an  agreement  to  comply  with 
this  rule. 

The  complete  rules  are  set  forth  in  Chapter  67A  of  the  San  Francisco  Administrative  Code  and  in  the  Rules  and  Regulations 
of  the  Health  Service  System. 

If  any  materials  related  to  an  item  on  this  agenda  have  been  distributed  to  the  Health  Service  Board  after  distribution  of  the 
agenda  packet,  those  materials  are  available  for  public  inspection  at  the  Health  Service  System  during  normal  office  hours. 
For  more  information,  please  contact  Laini  K.  Scott  at  (415)  554-1727  or  email  at  laini.scott@sfgov.org. 
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